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IMPAIRMENTS 


SUMMARY 

During  the  year,  July  1957  through  June  1958, 
there  were,  on  the  average,  about  24  million  im- 
pairments among  the  civilian  noninstitutional  resi  - 
dents  of  the  United  States.  These  conditions  were 
reported  by  respondents  in  the  Health  Household- 
Interview  Survey  of  the  U.  S.  National  Health  Sur- 
vey. Impairments  are  chronic  or  permanent  re- 
sidual effects  of  disease  or  injury  involving  prin- 
cipally the  musculoskeletal  system  and  the  special 
senses. 

Between  12  and  13  million  impairments  con- 
sisted of  some  form  of  limited  motion,  including 
paralysis  and  other  abnormalities  in  function, 
structure,  or  number  of  the  bones,  joints,  or 
muscles  of  the  limbs,  back,  and  trunk.  About  6 
million  were  some  degree  of  hearing  loss.  Visual 
defects  of  varying  degrees  numbered  almost  3 
million.  Blindness,  defined  in  the  Health  House- 
hold-Interview Survey  as  inability  to  read  ordinary 
newsprint  even  with  the  help  of  glasses,  totaled 
about  960,000  cases.  There  were  approximately 
a million  cases  of  speech  defects.  A miscellaneous 
group  of  1,359,000  impairments  included  such 
conditions  as:  abnormalities  of  structure  of  the 
face,  jaws,  and  skull;  mental  retardation;  devi- 
ation from  normal  body  weight  and  size;  and  ab- 
sence of  organs  and  sites  other  than  eyes  or  ex- 
tremities. 

The  rate  per  1,000  persons  for  all  types  and 
causes  of  impairments  was  141.4  for  both  sexes; 
160.8  for  males,  and  123.1  for  females.  The  rates 
for  certain  conditions,  such  as  blindness  and  im- 
pairments of  the  spine,  hip,  and  pelvis,  were  high- 
er for  females  than  for  males,  but  for  impairments 
due  to  injury  the  rates  were  higher  for  males  in 
every  category. 

F or  all  impairments,  the  proportion  caused  by 
injury  was  33.0  percent;  41.8  percent  for  males  and 
22.2  percent,  females.  The  types  of  impairments 
having  the  highest  proportions  due  to  injury  were 
absence  and  other  nonparalytic  types  of  defects 
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of  the  extremities.  The  types  least  often  due  to  in- 
jury were  speech  defects  and  blindness. 

Impairments  as  a whole  increased  with  ad- 
vancing age,  from  52.9  per  1,000  persons  at  ages 
under  25,  to  615.0  per  1,000  at  ages  75  and  over. 

Impairments  were  reported  for  persons  of 
school  and  preschool  age  at  a rate  of  44.3  per 
1,000;  workers,  160.6  per  1,000;  housewives, 
174.4  per  1,000;  and  retired  persons,  560.0  per 
1,000.  Among  persons  not  classified  in  any  of  the 
foregoing  groups  the  rate  was  348.6  per  1,000. 

About  one  tenth  of  the  total  number  of  im- 
pairments involved  one  or  more  bed-disability 
days  in  the  year  preceding  the  interview.  Paraly- 
sis, of  all  types,  and  impairments  affecting  the 
back  and  limbs  involved  more  bed-disability  days 
than  any  of  the  other  types  of  impairments. 

Of  all  impairments  reported,  82,2  percent  had 
been  seen  by  a physician  at  some  time.  Paralysis 
and  absence  of  extremities  had  been  medically 
attended  in  practically  all  cases.  Hearing  and 
speech  defects  were  most  frequently  reported  as 
unattended,  with  only  68.1  and  59.3  percent,  re- 
spectively, having  been  seen  by  a physician. 

SOURCE  OF  DATA 

The  data  presented  in  this  report  are  derived 
from  household  interviews  obtained  in  a continuous 
probability  sample  of  the  civilian  noninstitutional 
population  of  the  United  States  during  the  period, 
July  1957  through  June  1958.  Interviews  were  con- 
ducted in  approximately  36,000  households  com- 
prising 115,000  persons. 

A description  of  the  survey  design,  methods 
used  in  estimation,  and  the  general  qualifications 
of  the  data  is  presented  in  Appendix  I.  Particular 
attention  is  called  to  information  contained  in  that 
section  of  Appendix  I concerning  Reliability  of  es- 
timates. The  data  in  all  cells  of  the  tables  that  fol- 
low are  subject  to  errors  of  sampling,  i.e.,  errors 
resulting  from  the  use  of  a sample  of  households 
instead  of  all  of  the  households  in  the  United  States. 
In  cells  where  the  estimated  number  or  the  nu- 
merator or  denominator  of  a rate  is  small,  the 
relative  error  due  to  sampling  may  be  high.  There- 
fore, such  estimates  of  numbers,  rates,  or  per- 
centages must  be  interpreted  with  caution. 


It  is  suggested  that  the  reader  also  become 
familiar  with  the  material  in  Appendixes  II  and 
III.  Definitions  of  certain  terms  used  in  this  re- 
port and  the  complete  Classification  of  Impair- 
ments (X-Code)  are  presented  in  Appendix  II. 

The  household-interview  questionnaire  and 
Cards  A through  H,  used  in  the  first  survey  year, 
are  reproduced  in  Appendix  III.  The  check  lists  of 
chronic  conditions  and  impairments  are  shown  on 
Cards  A and  B.  Questions  16  and  17  of  the  ques- 
tionnaire are  designed  to  elicit  information  about 
the  presence  of  chronic  diseases  and  impair- 
ments. Each  condition  reported  is  entered  in 
table  I and  a series  of  questions  is  asked  rou- 
tinely. The  causes  of  impairments  and  symptoms 
are  entered  in  column  (d-2),  if  the  respondent 
knows  them.  Particular  attention  is  called  to 
column  (d-3)  where  the  answer  to  the  question 
about  ability  to  read  newsprint  determines  (for 
the  purposes  of  this  survey)  whether  a person  is 
considered  to  be  blind. 

The  adjectives  "serious,"  "repeated,"  and 
"permanent"  are  used  with  certain  conditions  read 
to  the  respondent  from  check  lists  A and  B,  but 
the  respondent  often  does  not  specifically  state 
whether  his  conditions  are  serious  or  not.  In 
order  to  be  classified  as  an  impairment,  the  de- 
fect need  not  be  described  as  serious  or  severe, 
but  the  data  must  show  that  the  condition  had  ex- 
isted 3 months  or  longer,  or  was  of  a type,  such 
as  loss  or  removal  of  part,  that  would  be  perma- 
nent. 

In  addition  to  being  chronic  or  permanent  an 
impairment  must  be  one  of  the  types  included  in 
the  Classification  of  Impairments  (X-Code)  shown 
in  Appendix  II.  Reported  conditions  classified  to 
the  X-Code  are  considered  to  be  impairments  re- 
gardless of  whether  medical  care  or  disability 
have  been  involved. 

Information  about  the  person's  major  ac- 
tivity, that  is,  his  activity  during  most  of  the  12 
months  preceding  interview,  was  obtained  from 
question  10. 

IMPAIRMENTS  BY  TYPE, 

SEX,  AND  AGE 

The  number  of  impairments  is  shown  by 
type,  sex,  and  age  in  tables  1 and  2 and  figures 
1 and  2. 

In  table  1 the  impairments  are  distributed 
into  23  categories  by  type  and  site  because  of 
general  interest,  although  the  frequencies  of 
some  types  and  sites  are  small  and  therefore 
subject  to  high  sampling  errors.  In  tables  2-6, 
where  types  of  impairments  are  related  to  other 
information,  broader  groupings  are  used. 

It  should  be  noted  that  mental  retardation, 
facial  disfigurement,  and  absence  of  sites  other 
than  extremities — shown  in  table  1 only — were 
not  included  on  the  check  list  of  impairments 


Figure  1.  Number  of  impairments  per  1,000  persons 
by  type  of  impairment. 


(Card  B),  and  may  be  underreported  for  that  rea- 
son, and  also  because  respondents  may  be  reluc- 
tant to  report  certain  conditions  of  this  kind. 
These  are  included  in  the  "all  other  impairments" 
group  in  tables  2-6. 

In  the  case  of  mental  retardation  there  is  ev- 
idence from  intensive  community  surveys  that  the 
prevalence  is  considerably  higher  than  that  given 
in  table  1. 

Although  cerebral  palsy  was  included  on  the 
check  list  of  impairments,  it  is  believed  that  the 
estimate  for  this  condition  may  also  be  too  low. 
Estimates  based  upon  follow-up  of  birth  records 
suggest  that  the  actual  prevalence  maybe  several 
times  higher  than  that  shown  in  the  table. 

For  these  conditions,  which  families  are  re- 
luctant to  report  to  an  interviewer,  the  figures 
can  be  looked  upon  as  minimum  estimates  of  prev- 
alence in  the  noninstitutional  population.  They 
have  been  shown  separately  in  table  1 because  of 
the  scarcity  of  national  data  on  these  conditions, 
and  because  the  types  of  impairments  that  re- 
spondents were  willing  to  mention  in  the  inter- 
view is  itself  a matter  of  interest. 

Hearing  Impairments 

In  table  1 total  deafness  is  distinguished  from 
other  degrees  of  hearing  defect,  but  in  tables 
2-6  hearing  impairments  are  shown  without  ref- 
erence to  severity.  The  interviewer  inquired 
whether  one  or  both  ears  were  affected,  but  there 
was  no  special  question,  as  in  the  case  of  visual 
impairment,  to  obtain  the  degree  of  hearing  loss. 
If  the  recorded  information  indicated  that  a per- 
son was  a deaf-mute  or  was  completely  unable 
to  hear,  he  was  classified  as  totally  deaf.  Less 
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severe  cases,  those  described  as  mild,  or  slightly 
deaf,  and  those  in  which  there  was  no  statement 
about  severity  were  tabulated  under  "other 
hearing  impairment"  in  table  1.  All  degrees  of 
severity  are  combined  in  tables  2-6. 


Blindness  and  Other  Visual  Impairment 


In  all  tables  "blindness"  is  separate  from 
"other  visual  impairment."  A person  was  classi- 
fied as  blind  if  (a)  he'  was  6 years  old  or  older 
and  a negative  response  was  given  to  the  question: 
"Can  you  read  ordinary  newspaper  print  with 
glasses?",  or  (b)  he  was  under  6 years  of  age 
(or  was  over  6 but  had  never  learned  to  read) 
and  was  reported  as  blind  or  in  terms  indicating 
that  he  had  no  useful  vision  in  either  eye. 

Persons  who  were  blind  in  one  eye  but  had 
sight  in  the  other,  or  who  had  poor  vision  or 
trouble  in  seeing  in  one  or  both  eyes  but  were 
not  blind,  as  defined,  were  tabulated  under  "other 
visual  impairment." 

The  rate  shown  for  blindness — 5.7  per  1,000 
persons — is  higher  than  that  obtained  in  some 
other  national  estimates.  This  is  probably  due 
to  differences  in  the  sources  or  methods  of  data 
collection  and  to  differences  in  definitions  of 
blindness. 

Impairment,  Except  Paralysis  and  Absence, 
of  Limbs,  Back,  and  Trunk 

In  table  1,  beginning  with  curvature  of  the 
spine,  there  are  9 groups  of  impairments  of  this 
kind.  In  tables  2-6  these  have  been  combined  into 
3 groups.  These  are  the  conditions  classifiable 
to  the  categories  X70-X89  of  the  Classification 
of  Impairments  shown  in  Appendix  II.  They  in- 
clude, in  X80-X89,  specific  orthopedic  deformities, 
such  as  curvature  of  the  spine,  clubfoot,  congen- 
ital dislocation  of  the  hip,  etc.,  and  also  descrip- 
tions of  defects  of  the  limbs  and  back  in  terms  of 
atrophy,  contracture,  crippling,  shortening,  de- 
formed, drawn  up,  twisted,  and  withered.  The 
categories  X70-X79  include  certain  well-defined 
conditions  such  as  ankylosis  and  instability  of 
joint,  but  they  are  employed  mainly  for  the  pur- 
pose of  collecting,  under  one  general  heading,  the 
more  ill-defined,  even  symptomatic,  terms  the 
layman  uses  to  describe  his  difficulties  in  mov- 
ing, lifting,  manipulation — such  as  stiffness,  pain, 
soreness,  or  trouble. 

Conditions  assigned  to  X70-X79  depart  rather 
drastically  from  the  traditional  concept  of  what 
constitutes  an  impairment.  However,  the  coder 
is  instructed  to  classify  them  as  impairments 
only  when:  they  have  existed  for  3 months  or 
longer;  the  respondent  cannot  give  a more  defi- 
nite name  to  his  chronic  limitation  of  motion; 


and  the  condition  is  a present  effect  of  past  and 
inactive  diseases  and  injuries  or  the  cause  is  un- 
known or  ill  defined. 

Other  details  of  definition  and  coding  meth- 
ods are  given  in  Appendix  II. 

Sex  Differences 

The  distribution  of  impairments  among  males 
and  females  can  be  seen  in  tables  1 and  3.  In 
table  3,  the  frequency  of  impairments  due  to  in- 
jury is  distinctly  higher  among  males  for  every 
type  of  impairment  shown.  However,  in  table  1, 
which  includes  impairments  from  all  causes,  the 
rates  for  most  groups  are  higher  for  males,  par- 
ticularly for  hearing  and  speech  defects  and  de- 
fects of  the  extremities,  but  they  are  higher  for 
females  for  certain  conditions,  such  as  blindness 
and  impairments  involving  the  spine,  hip,  and 
pelvis. 

In  the  instance  of  blindness,  the  results  con- 
tradict data  from  most  other  sources,  which  in- 
dicate a higher  prevalence  of  blindness  among 
males.  The  explanation  for  this  difference  is 
not  yet  known.  It  may  be  a product  of  the  defi- 
nition of  blindness  used  for  this  survey,  as  dis- 
cussed earlier  in  this  report. 

Age  Differences 

Impairments  are  shown  according  to  age  in 
table  2 and  figure  2. 

Among  persons  under  25  years  of  age  the 
highest  rates  of  impairments  are  for  speech  de- 
fects and  defects  of  the  lower  extremities.  It  is 
to  be  expected  that  large  numbers  of  children 
with  speech  defects  would  be  reported  and  that 
the  frequency  would  decrease  among  adults.  The 
increase  in  speech  defects  after  age  65  is  asso- 
ciated to  some  extent  with  occurrence  of  cerebral 
vascular  conditions.  From  young  adulthood  to  age 
64,  loss  of  members  and  other  types  of  nonpara- 
lytic orthopedic  disorders  show  considerable  in- 
creases in  prevalence.  Paralysis  and  disorders 
of  hearing  and  vision,  particularly  blindness,  in- 
crease precipitously  in  the  age  groups  over  65. 


IMPAIRMENTS  CAUSED  BY  INJURY 

Among  the  various  types  of  impairments  it 
is  of  interest  to  note  the  proportion  due  to  injury 
as  differentiated  from  those  resulting  from  other 
causes.  The  original  nature  of  the  injury— such 
as  fracture,  dislocation,  nerve  injury,  poisoning, 
etc. — which  in  most  cases  had  occurred  many 
months  or  years  before  the  interview,  was  not 
coded.  Rather,  emphasis  was  placed  upon  the 
specified  chronic  or  permanent  residuals  of  such 
injuries. 
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Figure  3 shows  absence  and  defects  of  the 
extremities  to  be  the  types  with  the  highest  per- 
centage due  to  injury.  Table  3 shows  these  types 
to  be  more  prevalent  among  males,  with  the  num- 
ber of  cases  of  loss  of  extremities  of  traumatic 
origin  being  6 or  7 times  higher  for  males  than 
for  females. 


Figure  3.  Percent  of  impairments  caused  by  injury 
by  type  of  impairment. 


For  all  categories  of  impairments  the  per- 
cent due  to  injury  was  higher  among  males,  al- 
though for  disorders  affecting  the  extremities 
and  back  the  percent  due  to  injury  was  also  com- 
paratively high  among  females. 

For  speech  defects,  injury  was  a negligible 
factor  in  both  sexes.  For  visual,  hearing,  and 
other  nonorthopedic  defects,  with  relatively  few 
cases  caused  by  injury,  the  percent  due  to  injury 
was  markedly  higher  for  males  than  for  females. 

IMPAIRMENTS  INVOLVING  BED- 
DISABILITY  DAYS 

The  data  in  this  report  do  not  show  the  num- 
ber of  persons  with  impairments  nor  the  extent 
to  which  persons  with  one  or  more  impairments 
may  have  had  other  chronic  conditions.  The  rel- 
ative effect  on  the  person  of  one  type  of  impair- 
ment compared  with  another  type  of  impairment, 
when  they  exist  in  multiples  or  with  other  chronic 
conditions,  is  difficult  to  assess. 

Only  9.4  percent  of  the  total  number  of  im- 
pairments occasioned  one  or  more  days  of  bed 
disability  in  the  year  preceding  interview,  as 
shown  in  table  4.  Types  of  impairments  which 


more  severely  limit  motion,  such  as  paralysis  or 
other  disorders  involving  the  limbs  and  back, were 
responsible  for  the  majority  of  cases  which  re- 
quired bed-days  during  the  year.  Other  types  not 
involving  motion  may  have  had  bed-disability 
days  either  because  of  corrective  surgery  or 
therapy  for  the  impairment  itself,  or  because  of 
some  coexistent,  disabling  chronic  disease  that 
caused  the  impairment. 


IMPAIRMENTS  BY  MAJOR  ACTIVITY 
AND  MEDICAL  CARE  STATUS 

Table  5 shows  impairments  according  to  the 
major  activity  of  the  impaired  person  during  the 
year  preceding  the  interview. 

The  highest  rate  of  impairments  per  1,000 
persons  was  found,  as  might  be  expected,  among 
retired  people  who  are  at  the  age  where  impair- 
ments and  other  chronic  conditions  are  highest. 
It  is  not  known  whether,  or  to  what  extent,  a re- 
tired person's  impairments  contributed  to  his 
being  retired. 

The  column  headed  "other"  in  table  .5  con- 
tains persons  who  were  not  included  in  the  first 
four  columns.  That  is,  their  major  activity 
during  the  past  12  months  did  not  fall  into  one  of 
the  school,  housework,  work,  or  retired  groups, 
although  they  may  have  engaged  in  one  of  these 
activities  for  a part  of  the  year.  The  "other" 
category  undoubtedly  contains  some  children  who 
are  unable  to  go  to  school  and  many  adults  who 
are  unable  to  work  or  keep  house  and  yet  do  not 
consider  themselves  to  be  retired  in  the  usual 
sense  of  the  word.  This  probably  accounts  for 
the  relatively  high  impairment  rates  in  the 
"other"  group. 

Of  particular  interest  are  the  impairments 
among  persons  classed  as  "usually  working," 
which  means  that  during  the  year,  prior  to  the 
interview,  they  had  been  employed  at  a job  or 
business  most  of  the  time.  In  this  group,  13.4 
per  1,000  had  some  sort  of  visual  defect;  36.3 
had  an  impairment  of  hearing;  17.3  were  missing 
fingers,  toes,  or  major  extremities;  2.9  had  some 
degree  or  type  of  paralysis;  and  79.6  had  some 
other  type  of  orthopedic  impairment,  with  those 
involving  the  back  and  trunk — alone  or  in  com- 
bination with  the  extremities — accounting  for 
about  a half. 

The  rate  of  impairments  among  persons 
going  to  school  or  of  preschool  age  was  the 
lowest  principally  because  of  their  ages.  The 
impairments  having  the  highest  rates  in  this 
group  were  speech  defects  and  impairments  of 
the  lower  extremities,  the  same  types  that  are 
most  frequently  found  in  persons  under  25  years 
of  age. 

In  table  6,  impairments  are  shown  according 
to  whether  a physician  had  been  consulted  in 
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the  case,  and  if  so  whether  this  medical  care  had 
been  obtained  in  the  year  preceding  interview  or 
before. 

The  date  of  onset  of  impairments  is  not  shown 
in  this  report.  However,  it  is  known  that  many 
of  these  defects  had  existed  since  birth  or  for  a 
very  long  time.  When  respondents  are  asked  about 
medical  consultation  for  impairments  of  long  du- 
ration it  is  probable  that  some  cases  are  reported 
as  having  never  been  seen  by  a physician  when 
actually  they  had  been.  They  may  not  have  been 
medically  attended  within  the  memory  of  the  re- 
spondent, or  since  birth,  or,  for  impairments  due 
to  an  accident,  since  the  time  of  the  original  in- 
jury. It  is  likely,  therefore,  that  the  proportion 


of  impairments  which  had  at  any  time  been  seen 
by  a physician  is  underestimated  in  this  survey. 

The  cases  of  paralysis  show  a high  proportion 
"seen  by  a physician,"  with  about  55  percentlwith- 
in  the  year,  probably  because  of  some  continuing 
causative  chronic  disease.  Absence  of  extrem- 
ities, often  caused  by  injury,  had  also  been  medi- 
cally attended  in  almost  all  cases,  but  much  of 
this  medical  care  was  over  a year  before  the  in- 
terview and  had  possibly  been  obtained  during  the 
first  days  or  weeks  following  the  original  injury. 
Hearing  and  speech  defects  had  the  highest  pro- 
portions reported  as  never  having  been  called  to 
the  attention  of  a physician. 


i 
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Table  1.  Number  of  impairments  and  rate  per  1,000  persons  by  type  of  impairment  and  sex: 

United  States,  July  1957- June  1958 

[Data  are  Based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non  i nst  i t ut  i ona  I pop- 
ulation of  continental  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design, 
general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions 
of  terms  are  given  in  Appendix  I Ij 


Type  of  impairment 

Number  of  impairments 
in  thousands 

Rate  per  1,000  persons 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All  impairments 

23,815 

13,170 

10,644 

141.4 

160.8 

123.1 

Blindness 

960 

382 

578 

5.7 

4.7 

6.7 

Other  visual  impairment 

2,064 

1,053 

1,011 

12.3 

12.9 

11.7 

Deafness,  total 

109 

65 

44 

0.6 

0.8 

0.5 

Other  hearing  impairment 

5,714 

3,211 

2,503 

33.9 

39.2 

28.9 

Speech  defects 

1,098 

706 

392 

6.5 

8.6 

4.5 

Mental  retardation 

240 

133 

107 

1.4 

1.6 

1.2 

Cerebral  palsy 

112 

64 

48 

0.7 

0.8 

0.6 

Hemiplegia,  paraplegia,  quadriplegia 

257 

130 

127 

1.5 

1.6 

1.5 

Other  paralysis 

570 

293 

277 

3.4 

3.6 

3.2 

Absence,  fingers,  toes,  only 

1,428 

1,195 

233 

8.5 

14.6 

2.7 

Absence,  major  extremities 

282 

210 

72 

1.7 

2.6 

0.8 

Absence,  other  sites  and  organs 

202 

65 

137 

1.2 

0.8 

1.6 

Curvature  of  spine 

329 

111 

218 

2.0 

1.4 

2.5 

Other  impairment,*  back  or  spine 

3,608 

1,794 

1,815 

21.4 

21.9 

21.0 

Flatfoot ; weak  arches 

218 

117 

100 

1.3 

1.4 

1.2 

Clubfoot 

104 

59 

45 

0.6 

0.7 

0.5 

Other  impairment,*  feet,  legs 

2,833 

1,647 

1,186 

16.8 

20.1 

13.7 

Deformity,  fingers,  thumbs,  only 

243 

130 

113 

1.4 

1.6 

1.3 

Other  impairment,*  hands,  arms 

1,439 

893 

546 

8.5 

10.9 

6.3 

Impairment,*  hip,  pelvis 

309 

129 

181 

1.8 

1.6 

2.1 

Impairment,*  multiple,  ill-defined, 

limbs,  back,  trunk 

779 

400 

379 

4.6 

4.9 

4.4 

Disfigurement  (facial),  cleft  palate, 

other  dentofacial  handicap 

217 

122 

94 

1.3 

1.5 

1.1 

All  other  impairments 

700 

262 

439 

4.2 

3.2 

5.1 

*Except  paralysis  and  absence. 
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Table  2.  Number  of  impairments,  percent  distribution,  and  rate  per  1,000  persons  by  type  of 
impairment  and  age:  United  States,  July  1957- June  1958 


[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non  i nst  i tut  i ona  I pop- 
ulation of  continental  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design, 
general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions 
of  terms  are  given  in  Appendix  111 


Type  of  impairment 


All  impairments 

Blindness--- 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence,  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except  extremities 

only 

All  other  impairments 


All  impairments 

Blindness 

Other  visual  impairment--- 

Hearing  impairments , 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence,  major  extremities-- — — 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except  extremities 

only 

All  other  impairments 


All  impairments 

Blindness 

Other  visual  impairment 

Hearing  impairments — 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence,  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except  extremities 

only 

All  other  impairments 


Age 

All 

ages 

Under 

25 

25-44 

45-64 

65-74 

75+ 

Number  of 

impairments  in  thousands 

23,815 

3,903 

5,962 

7,320 

3,626 

3,005 

960 

40 

59 

203 

249 

407 

2,064 

266 

327 

638 

470 

363 

5,822 

583 

941 

1,801 

1,244 

1,253 

1,098 

715 

161 

127 

65 

30 

940 

156 

157 

305 

153 

168 

1,428 

137 

441 

547 

218 

85 

282 

26 

67 

113 

42 

34 

3,154 

760 

931 

913 

357 

194 

1,682 

213 

494 

607 

237 

130 

5,026 

616 

1,951 

1,680 

478 

301 

1,359 

391 

431 

385 

112 

40 

Percent  distribution 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

4.0 

1.0 

1.0 

2.8 

6.9 

13.5 

8.7 

6.8 

5.5 

8.7 

13.0 

12.1 

24.4 

14.9 

15.8 

24.6 

34.3 

41.7 

4.6 

18.3 

2.7 

1.7 

1.8 

1.0 

3.9 

4.0 

2.6 

4.2 

4.2 

5.6 

6.0 

3.5 

7.4 

7.5 

6.0 

2.8 

1.2 

0.7 

1.1 

1.5 

1.2 

1.1 

13.2 

19.5 

15.6 

12.5 

9.8 

6.5 

7.1 

5.5 

8.3 

8.3 

6.5 

4.3 

21.1 

15.8 

32.7 

23.0 

13.2 

10.0 

5.7 

10.0 

7.2 

5.3 

3.1 

1.3 

Rate 

per  1, 

000  persons 

141.4 

52.9 

130.6 

212.4 

376.6 

615.0 

5.7 

0.5 

1.3 

5.9 

25.9 

83.3 

12.3 

3.6 

7.2 

18.5 

48.8 

74.3 

34.6 

7.9 

20.6 

52.2 

129.2 

256.4 

6.5 

9.7 

3.5 

3.7 

6.8 

6.1 

5.6 

2.1 

3.4 

8.8 

15.9 

34.4 

8.5 

1.9 

9.7 

15.9 

22.6 

17.4 

1.7 

0.4 

1.5 

3.3 

4.4 

7.0 

18.7 

10.3 

20.4 

26.5 

37.1 

39.7 

10.0 

2.9 

10.8 

17.6 

24.6 

26.6 

29.9 

8.4 

42.7 

48.7 

49.7 

61.6 

8.1 

5.3 

9.4 

11.2 

11.6 

8.2 

Except  paralysis  and  abser.ce. 
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Table  3.  Number  of  impairments  and  number  and  percent  caused  by  injury  by  type  of  impairment 

and  sex:  United  States,  July  1957-June  1958 


O' 


ata  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  noni nst i tut ional  pop- 
ulation of  continental  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design, 
general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions 
of  terms  are  given  in  Appendix  I l] 


Type  of  impairment 


Number 

(in 

of  impairments 
thousands) 

Caused  by  injury 

Number 

Percent 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

23,815 

13,170 

10,644 

7,866 

5,508 

2,358 

33.0 

41.8 

22.2 

960 

382 

578 

82 

62 

20 

8.5 

16.2 

3.5 

2,064 

1,053 

1,011 

374 

284 

90 

18.1 

27.0 

8.9 

5,822 

3,276 

2,547 

750 

644 

106 

12.9 

19.7 

4.2 

1,098 

706 

392 

30 

20 

10 

2.7 

2.8 

2.6 

940 

487 

453 

117 

94 

23 

12.4 

19.3 

5.1 

1,428 

1,195 

233 

1,289 

1,116 

173 

90.3 

93.4 

74.2 

282 

210 

72 

190 

168 

22 

67.4 

80.0 

30.6 

3,154 

1,823 

1,331 

1,611 

1,033 

578 

51.1 

56.7 

43.4 

1,682 

1,023 

659 

1,247 

818 

429 

74.1 

80.0 

65.1 

5,026 

2,433 

2,593 

2,009 

1,153 

855 

40.0 

47.4 

33.0 

1,359 

582 

777 

167 

117 

50 

12.3 

20.1 

6.4 

All  impairments 

Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes, 

only 

Absence,  major  extremities-- 
Impairment,*  lower  extrem- 
ities— 
Impairment ,*  upper  extrem- 
ities---  

Impairment,"  limbs,  back, 
trunk,  except  extremities 

only 

All  other  impairments 

Except  paralysis  and  absence. 


Table  4.  Number  of  impairments  and  number  and  percent  with  one  or  more  bed-days  by  type  of 
impairment:  United  States,  July  1957-June  1958 


(See  headnote  on  table  3) 


Type  of  impairment 


Number  of 
impairments 
(in  thousands) 


With  1+  bed-days 


Number 

(in  thousands) 


Percent 


All  impairments 

Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence,  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except  extrem- 
ities only 

All  other  impairments 

* 

Except  paralysis  and  absence. 


23,815 


2,237 


9.4 


960 

77 

8.0 

2,064 

151 

7.3  P 

5,822 

89 

1.5  a 

1,098 

59 

5.4  t 

940 

274 

29.1  I 

1,428 

46 

3.2  » 

282 

31 

11.0  ", 

3,154 

364 

11.5  j 

1,682 

121 

7-2  f 

5,026 

885 

17.6 

1,359 

141 

10.4 
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Table  5.  Number  of  impairments,  percent  distribution,  and  rate  per  1,000  persons  by  type  of 
impairment  and  major  activity:  United  States,  July  1957-June  1958 

[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non  i nst  i tut  i ona  I pop- 
ulation of  continental  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design, 
general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions 
of  terms  are  given  in  Appendix  I l] 


Type  of  impairment 


Major  activity 


Total 

School  and 
preschool 

Usually 

working 

Keeping 

house 

Retired 

Other 

Number  of 

impairments  in  thousands 

23,815 

2,719 

9,585 

6,271 

3,432 

1,808 

960 

33 

113 

326 

341 

146 

2,064 

190 

688 

663 

389 

134 

5,822 

420 

2,169 

1,624 

1,281 

328 

1,098 

618 

209 

76 

82 

112 

940 

129 

171 

178 

260 

201 

1,428 

74 

920 

136 

207 

91 

282 

23 

112 

26 

67 

54 

3,154 

559 

1,505 

677 

239 

175 

1,682 

153 

836 

422 

160 

111 

5,026 

263 

2,409 

1,748 

343 

263 

1,359 

256 

452 

396 

63 

193 

Percent  distribution 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

4.0 

1.2 

1.2 

5.2 

9.9 

8.1 

8.7 

7.0 

7.2 

10.6 

11.3 

7.4 

24.4 

15.4 

22.6 

25.9 

37.3 

18.1 

4.6 

22.7 

2.2 

1.2 

2.4 

6.2 

3.9 

4.7 

1.8 

2.8 

7.6 

11.1 

6.0 

2.7 

9.6 

2.2 

6.0 

5.0 

1.2 

0.8 

1.2 

0.4 

2.0 

3.0 

13.2 

20.6 

15.7 

10.8 

7.0 

9.7 

7.1 

5.6 

8.7 

6.7 

4.7 

6.1 

21.1 

9.7 

25.1 

27.9 

10.0 

14.5 

5.7 

9.4 

4.7 

6.3 

1.8 

10.7 

Rate 

per  1,000  persons 

141.4 

44.3 

160.6 

174.4 

560.0 

348.6 

5.7 

0.5 

1.9 

9.1 

55.6 

28.2 

12.3 

3.1 

11.5 

18.4 

63.5 

25.8 

34.6 

6.8 

36.3 

45.2 

209.0 

63.2 

6.5 

10.1 

3.5 

2.1 

13.4 

21.6 

5.6 

2.1 

2.9 

4.9 

42.4 

38.8 

8.5 

1.2 

15.4 

3.8 

33.8 

17.5 

1.7 

0.4 

1.9 

0.7 

10.9 

10.4 

18.7 

9.1 

25.2 

18.8 

39.0 

33.7 

10.0 

2.5 

14.0 

11.7 

26.1 

21.4 

29.9 

4.3 

40.4 

48.6 

56.0 

50.7 

8.1 

4.2 

7.6 

11.0 

10.3 

37.2 

All  impairments- 


Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence,  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except 

extremities-  only 

All  other  impairments 


All  impairments- 


Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis- 

Absence,  fingers,  toes,  only 

Absence,  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except 

extremities  only 

All  other  impairments 


All  impairments- 


Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

| Absence,  major  extremities — 

J Impairment,*  lower  extremities 

j Impairment,*  upper  extremities 

I Impairment,*  limbs,  back,  trunk,  except 

; extremities  only 

| All  other  impairments 




Except  paralysis  and  absence. 


Table  6.  Number  and  percent  of  impairments  by  medical  care  status  and  type  of  impairment: 

United  States,  July  1957- June  1958 


[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non  i nst  i t ut  ional  pop- 
ulation of  continental  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design, 
general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions 
of  terms  are  given  in  Appendix  I i] 


Seen  by  physician 

Never 
seen  by 
physician 

Type  of  impairment 

Total 

At  any 
time 

Within 

past 

year 

Prior  to 
past 
year 

Number  of  impairments  in  thousands 


All  impairments 

Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,’  limbs,  back,  trunk,  except  extrem- 
ities only 

All  other  impairments 


All  impairments 

Blindness 

Other  visual  impairment 

Hearing  impairments 

Speech  defects 

Paralysis 

Absence,  fingers,  toes,  only 

Absence,  major  extremities 

Impairment,*  lower  extremities 

Impairment,*  upper  extremities 

Impairment,*  limbs,  back,  trunk,  except  extrem- 
ities only 

All  other  impairments 


23,815 

19,566 

7,518 

12,049 

4,249 

960 

873 

419 

454 

87 

2,064 

1,937 

873 

1,064 

127 

5,822 

3,966 

1,186 

2,780 

1,856 

1,098 

651 

226 

425 

447 

940 

915 

513 

403 

24 

1,428 

1,392 

91 

1,301 

36 

282 

279 

71 

208 

3 

3,154 

2,701 

1,024 

1,677 

453 

1,682 

1,476 

469 

1,007 

206 

5,026 

4,106 

1,958 

2,149 

920 

1,359 

1,269 

688 

581 

90 

Percent  distribution 


100.0 

82.2 

31.6 

50.6 

17.8 

100.0 

90.9 

43.6 

47.3 

9.1 

100.0 

93.8 

42.3 

51.6 

6.2 

100.0 

68.1 

20.4 

47.7 

31.9 

100.0 

59.3 

20.6 

38.7 

40.7 

100.0 

97.3 

54.6 

42.9 

2.6 

100.0 

97.5 

6.4 

91.1 

2.5 

100.0 

98.9 

25.2 

73.8 

1.1 

100.0 

85.6 

32.5 

53.2 

14.4 

100.0 

87.8 

27.9 

59.9 

12.2 

100.0 

81.7 

39.0 

42.8 

18.3 

100.0 

93.4 

50.6 

42.8 

6.6 

Except  paralysis  and  absence. 
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Table  7.  Population  used  in  obtaining  rates  shown  in  this  publication  by  sex,  age,  and  major 

activity:  United  States,  July  1957-June  1958 

[Data  are  based  on  household  interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  non  i nst  1 1 ut  i ona  I pop- 
ulation of  continental  United  States.  Detailed  figures  may  not  add  to  totals  due  to  rounding.  The  survey  design, 
general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  Appendix  I.  Definitions 
of  terms  are  given  in  Appendix  I l] 


Sex  and  age 

Major  activity 

Total 

School  and 
preschool 

Usually 

working 

Keeping 

house 

Retired 

Other 

Population  in  thousands 

Both  sexes 

All  ages 

168,369 

61,400 

59,692 

35,961 

6,129 

5,186 

Under  25 

73,730 

61,023 

7,136 

3,516 

2,055 

25-44 

45,656 

361 

28,567 

15,620 

• • • 

1,108 

45-64 

34,470 

(*) 

21,282 

11,074 

766 

1,336 

65-74 - 

9,627 

(*) 

2,290 

4,010 

2,961 

362 

75+ 

4,886 

- 

417 

1,741 

2,402 

325 

Male 

All  ages 

81,906 

31,623 

42,004 

(*) 

4,855 

3,366 

Under  25 

36,640 

31,352 

4,047 

(*) 

1,221 

25-44 - 

21,885 

267 

20,793 

(*) 

• • • 

813 

45-64 

16,739 

(*) 

15,058 

(*) 

644 

1,015 

65-74 - 

4,511 

(*) 

1,767 

(*) 

2,517 

221 

75+- 

2,131 

339 

(*) 

1,694 

96 

Female 

All  ages 

86,463 

29,777 

17,689 

35,903 

1,275 

1,820 

Under  25 

37,089 

29,671 

3,089 

3,495 

834 

25-44 

23,772 

94 

7,775 

15,609 

• • • 

294 

45-64 - 

17,731 

(*) 

6,224 

11,054 

121 

321 

65-74 

5,116 

(*) 

523 

4,006 

445 

140 

75+ 

2,755 

77 

1,739 

709 

230 

*The  number  in  this  category  is  too  small  to  show  separate  estimates. 

NOTE:  For  official  population  estimates  for  more  general  use,  see  Bureau  of  the  Census  report's  on  the  civilian 
population  of  the  United  States,  in  Current  Population  Reports:  Series  P^20,  P-25,  P-50,  P-57,  and  P-60. 
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APPENDIX  I 

TECHNICAL  NOTES  ON  METHODS 


Background  of  This  Report 

This  report  on  Impairments  is  one  of  a series 
of  statistical  reports  which  cover  separate  health-re- 
lated topics  prepared  by  the  U.  S.  National  Health  Sur- 
vey. The  report  is  based  on  information  collected  in 
the  nationwide  continuing  sample  household-interview 
survey  which  is  a main  aspect  of  the  program. 

The  household -interview  survey  uses  a question- 
naire which,  in  addition  to  personal  and  demographic 
characteristics,  requests  information  on  illnesses,  in- 
juries, chronic  conditions,  medical  care,  dental  care, 
and  hospitalization.  As  interview  data  relating  to  each 
of  these  various  broad  subject  areas  are  tabulated  and 
analyzed,  separate  reports  are  issued  covering  one  or 
more  specific  topics.  The  present  report  on  impair- 
ments is  based  on  the  consolidated  sample  for  52  weeks 
of  interviewing  ending  June  28,  1958. 

The  population  covered  by  the  sample  for  the  house- 
hold-interview  survey  is  the  civilian  population  of  the 
continental  United  States  living  at  the  time  of  interview. 
Although  the  sample  collection  covers  persons  living  as 
inmates  of  resident-type  institutions,  data  for  these 
persons  are  not  included  in  the  figures  given  in  these 
reports  pending  special  study  of  the  applicability  of  an 
interview-type  questionnaire  to  these  persons.  The 
sample  does  not  include  members  of  the  Armed  Forces, 
United  States  nationals  living  in  foreign  countries,  and 
crews  of  vessels. 

Statistical  Design  of  the 
Household-Interview  Survey 

General  plan. — The  sampling  plan  of  the  survey 
follows  a multistage  probability  design  which  permits 
a continuous  sampling  of  the  civilian  population  of  the 
United  States.  The  first  stage  of  this  design  consists  of 
an  area  sample  of  372  from  among  approximately  1,900 
geographically  defined  Primary  Sampling  Units  (PSU's) 
into  which  the  continental  United  States  has  been  divided. 
A PSU  is  a county,  a group  of  contiguous  counties,  or  a 
Standard  Metropolitan  Area. 

With  no  loss  in  general  understanding,  the  remain- 
ing stages  can  be  telescoped  and  treated  in  this  dis- 
cussion as  an  ultimate  stage.  Within  PSU's,  then,  ulti- 
mate stage  units  called  segments  are  defined,  also  geo- 
graphically, in  such  a manner  that  each  segment  con- 
tains an  expected  six  households  in  the  sample.  Each 
week  a random  sample  of  about  120  segments  is  drawn. 
In  the  approximately  700  households  in  those  segments 
persons  are  interviewed  concerning  illnesses,  injuries, 
chronic  conditions,  disability,  and  other  factors  related 
to  health. 

The  household  members  interviewed  each  week  are 
a representative  sample  of  the  population  so  that  sam- 
ples for  successive  weeks  can  be  combined  into  larger 
samples  for,  say  a calendar  quarter,  or  a year.  Thus 
the  design  permits  both  continuous  measurement  of 
characteristics  of  high  incidence  or  prevalence  in  the 
population,  and  through  the  larger  consolidated  samples 


more  detailed  analysis  of  less  common  characteristics 
and  smaller  categories.  The  continuous  collection  has 
administrative  and  operational  advantages,  as  well  as 
technical  assets,  since  it  permits  field  work  to  be  han- 
dled with  an  experienced,  stable  staff. 

Sample  size  and  geographic  detail. — The  national 
sample  plan  over  a 12-month  period  includes  approxi- 
mately 115,000  persons  from  36,000  households  in  6,000 
segments,  with  representation  from  every  State.  The 
over-all  sample  was  designed  in  such  a fashion  that 
tabulations  from  the  annual  sample  can  be  provided  for 
various  geographic  sections  of  the  United  States  and  for 
urban  and  rural  sectors  of  the  Nation. 

Collection  of  data. — The  field  operations  for  the 
household  survey  are  performed  by  the  Bureau  of  the 
Census  under  specifications  established  by  the  Public 
Health  Service.  In  accordance  with  these  specifications 
the  Bureau  of  the  Census  designs  and  selects  the  sam- 
ple, conducts  the  field  interviewing  acting  as  collecting 
agent  for  the  Public  Health  Service,  and  edits  and  codes 
the  questionnaires.  Tabulations  are  prepared  by  the 
Public  Health  Service  using  the  Bureau  of  the  Census 
electronic  computers. 

Estimating  methods. — Each  statistic  produced  by 
the  survey — for  example,  the  number  of  cases  of  hearing 
impairment — is  the  result  of  two  stages  of  ratio  esti- 
mation. In  the  first  of  these,  the  ratio  factor  is  1950  de- 
cennial population  count  to  estimated  population  for  1950 
for  the  U.  S.  National  Health  Survey  first-stage  sample 
of  PSU's.  These  factors  are  applied  for  132  color-resi- 
dence classes. 

Later,  ratios  of  sample -produced  estimates  of  the 
population  to  official  Bureau  of  the  Census  figures  for 
current  population  in  76  age-sex-color  classes  are  com- 
puted, and  serve  as  second-stage  factors  for  ratio  es- 
timating. 

The  effect  of  the  ratio  estimating  process  is  to  make 
the  sample  more  closely  representative  of  the  popula- 
tion by  age,  sex,  color,  and  residence,  thus  reducing 
sampling  variance. 

Each  week's  sample  represents  the  population  liv- 
ing during  that  week  and  characteristics  of  that  popula- 
tion. Consolidation  of  samples  over  a time  period,  say  a 
calendar  quarter,  produces  estimates  of  average  char- 
acteristics of  the  United  States  population  for  that  cal- 
endar quarter. 

For  prevalence  statistics,  such  as  number  of  cases 
of  blindness,  figures  are  first  calculated  for  each  cal- 
endar quarter  by  averaging  estimates  for  all  weeks  of 
interviewing  in  that  quarter.  Prevalence  data  for  a year 
are  then  obtained  by  averaging  the  four  quarterly  figures. 

The  interviewing  and  estimation  procedures,  as 
noted  earlier,  are  designed  to  reproduce  the  experience 
in  the  reference  period  of  the  questionnaire  for  the  pop- 
ulation living  at  the  time  of  interview. 

General  Qualifications 

Nonresponse. — Data  were  adjusted  for  nonresponse 
by  a procedure  which  imputed  to  persons  in  a household 
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not  interviewed  the  characteristics  of  interviewed  per- 
sons in  the  same  segment.  The  total  noninterview  rate 
was  6percent;  1 percent  wasrefusal,  and  the  remainder 
was  accounted  for  by  all  other  reasons,  such  as  failure 
to  find  any  household  respondent  after  repeated  trials. 

The  interview  process.— The  statistics  presented 
in  this  report  are  based  on  replies  secured  in  interviews 
of  persons  in  the  sampled  households.  Each  person  18 
years  and  over,  available  at  the  time  of  interview,  was 
interviewed  individually.  Proxy  respondents  within  the 
household  were  accepted  for  children  and  for  adults  not 
available  at  the  time  of  the  interview  provided  the  re- 
spondent was  closely  related  to  the  person  about  whom 
information  was  being  obtained. 

There  are  limitations  to  the  accuracy  of  diagnostic 
and  other  information  collected  in  household  interviews. 
For  diagnostic  information  the  household  respondent 
can,  at  best,  pass  on  to  the  interviewer  only  the  infor- 
mation the  physician  has  given  to  the  family.  For  con- 
ditions not  medically  attended,  diagnostic  information 
is  often  no  more  than  a description  of  symptoms.  How- 
ever, other  types  of  facts  such  as  those  concerning  the 
circumstances  and  consequences  of  illness  or  injury 
and  the  resulting  action  taken  or  sought  by  the  individual 
can  be  obtained  more  accurately  from  household  mem- 
bers than  from  any  other  source,  since  only  the  per- 
sons concerned  are  in  a position  to  report  all  of  this 
type  of  information. 

Rounding  of  numbers. — The  original  tabulations  on 
which  the  data  in  this  report  are  based  show  all  esti- 
mates to  the  nearest  whole  unit.  All  consolidations  were 
made  from  the  original  tabulations  using  the  estimates 
to  the  nearest  unit.  In  the  final  published  tables  the  fig- 
ures are  rounded  to  the  nearest  thousand,  although  they 
are  not  necessarily  accurate  to  that  detail.  Derived 
statistics  sdch  as  rates  and  percent  distributions  are 
computed  after  the  estimates  on  which  they  are  based 
have  been  rounded  to  the  nearest  thousand. 

Population  figures. — Some  of  the  published  tables 
include  population  figures  for  specified  categories.  Ex- 
cept for  certain  overall  totals  by  age,  sex,  and  color 
(which  are  independently  estimated),  these  figures  are 
based  on  the  sample  of  households  in  the  U.  S.  National 
Health  Survey.  They  are  given  primarily  for  the  pur- 
pose of  providing  denominators  for  rate  computation, 
and  for  this  purpose  are  more  appropriate  for  use  with 
the  accompanying  measures  of  health  characteristics 
than  other  population  data  that  may  be  available.  In 
some  instances  they  will  permit  users  to  recombine 
published  data  into  classes  more  suitable  to  their  spe- 
cific needs.  With  the  exception  of  the  overall  totals  by 
age,  sex,  and  color  mentioned  above,  the  population 
figures  may  in  some  cases  differ  from  corresponding 
figures  (which  are  derived  from  different  sample  sur- 
veys) published  in  reports  of  the  Bureau  of  the  Census. 
For  population  data  for  general  use,  see  the  official 
estimates  presented  in  Bureau  of  the  Census  reports 
in  the  P-20,  P-25,  P-50,  P-57,  and  P-60  series. 


Reliability  of  Estimates 

Since  the  estimates  are  based  on  a sample,  they 
will  differ  somewhat  from  the  figures  that  would  have 
been  obtained  if  a complete  census  had  been  taken  using 
the  same  schedules,  instructions,  and  interviewing  per- 
sonnel and  procedures.  As  in  any  survey,  the  results 
are  also  subject  to  measurement  error. 

The  standard  error  is  primarily  a measure  of  sam- 
pling variability,  that  is,  the  variations  that  might  oc- 


cur by  chance  because  only  a sample  of  the  population 
is  surveyed.  As  calculated  for  this  report,  the  stand- 
ard error  also  reflects  part  of  the  variation  which  arises 
in  the  measurement  process.  It  does  not  include  esti- 
mates of  any  biases  which  might  lie  in  the  data.  The 
chances  are  about  68  out  of  100  that  an  estimate  from 
the  sample  would  differ  from  a complete  census  by  less 
than  the  standard  error.  The  chances  are  about  95  out 
of  100  that  the  difference  would  be  less  than  twice  the 
standard  error  and  about  99  out  of  100  that  it  would  be 
less  than  2Vi  times  as  large. 

The  estimates  of  standard  errors  shown  in  tables 
I through  III  are  approximations  for  the  372-area  sam- 
ple. Table  I shows  the  average  estimates  of  standard 
errors  for  three  selected  statistics  from  this  report. 
The  figures  presented  in  tables  II  and  III  that  appear 
at  the  end  of  this  Appendix  may  be  used  by  the  reader 
to  determine  standard  errors  for  other  statistics. 

In  order  to  derive  standard  errors  which  would  be 
applicable  to  a wide  variety  of  health  statistics  and  which 
could  be  prepared  at  a moderate  cost,  a number  of  ap- 
proximations were  required.  As  a result,  the  tables 
should  be  interpreted  as  providing  an  estimate  of  ap- 
proximate standard  error  rather  than  as  the  precise 
standard  error  for  any  specific  aggregate  or  percentage. 


Table  I.  Standard  error  of  estimates  of 


selected 

statistics 

The  statistic 
(a) 

Sample 

estimate 

(b) 

Standard 

error 

(c) 

Total  number  of  im- 
pairments 

23,800,000 

500,000 

Number  of  impair- 
ments, persons  75 
years  of  age  and 
over 

3,000,000 

150,000 

Number  of  cases  of 
blindness 

1,000,000 

70,000 

NOTE:  For  the  statistic  named  in  column  a,  the  chances 
are  68  out  of  100  that  the  difference  between  the  sample 
estimate  shown  in  column  b and  the  figure  that  would  have 
been  obtained  from  a complete  census  is  less  than  the 
number  shown  in  column  c. 


Three  classes  of  statistics  for  the  health  survey 
are  identified  for  purposes  of  estimating  variances. 

Narrow  range. — This  class  consists  of  (1)  statis- 
tics which  estimate  a population  attribute — i.e.,  num- 
ber of  persons  with  a specified  characteristic;  example: 
number  of  persons  with  speech  defects;  and  (2)  statis- 
tics for  which  the  measure  for  a single  individual  for 
the  period  of  reference  in  the  questionnaire  is  usually 
either  the  value  0 or  1,  but  on  occasion  may  take  on  the 
value  2,  or  very  rarely  3. 

Medium  range. — This  class  consists  of  other  sta- 
tistics for  which  the  measure  for  a single  individual 
for  the  period  of  reference  in  the  questionnaire  will 
rarely  lie  outside  the  range  0 to  5;  example:  total  num- 
ber of  impairments. 
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Guide  to  use  of  standard  error  tables  II  and  III 


Variable 


Use  sampling  error  table 
indicated  below 


Total  number  of  impairments  (for  any  demographic  class  of 
the  population.) 


Table  II,  Medium  range 


Number  of  impairments  of  a specified  impairment  type  (for 
any  demographic  class  of  the  population.) 

Rate  of  impairment  per  1,000  persons  (rate  must  first  be 
converted  to  ratio  in  which  numerator  is  estimated  num- 
ber of  impairments  for  the  category  and  denominator  is 
estimated  number  of  persons  in  the  category;  table  III 
is  entered  with  this  numerator  and  denominator;  entry  in 
body  of  table  III  must  be  multiplied  by  10  to  apply  to 
rate  per  1,000  persons.) 


Table  II,  Narrow  range 


Table  III  for  rates  based 
on  age  and  sex  groups. 
For  rates  based  on  other 
groups,  treat  as  though 
rule  3(b)  below  applied. 


Percentage  distributions  of  impairments 


Table  III 


Total  number  of  impairments,  by  whether  caused  by  injury 

Number  of  a type  of  impairment  by  whether  caused  by  in- 
jury  

Percent  of  impairments  in  a class  with  1+  bed-days 


Table  II,  Medium  range 

Table  II,  Narrow  range 
Table  III 


Percentage  distribution  of  impairments  by  whether  seen  by 
physician 


Table  III 


Wide  range. — This  class  consists  of  statistics  for 
which  the  measure  for  a single  individual  for  the  period 
of  reference  in  the  questionnaire  will  range  from  0 to 
a number  frequently  in  excess  of  5.  (There  were  no 
Wide-range  statistics  presented  in  this  report.) 

Sampling  errors  for  Narrow-  and  Wide-range  sta- 
tistics were  read  from  curves  which  have  been  fitted  to 
computed  standard  errors  for  a number  of  appropriate 
items  for  four  quarters  of  sampling.  Sampling  errors 
for  Medium-range  statistics  are  midpoint  interpolations 
between  the  sampling  errors  for  the  Narrow-  and  Wide- 
range  statistics. 

Only  those  sampling  error  tables  applicable  to  data 
contained  in  this  report  are  presented  here.  Those  shown 
are  the  sampling  error  tables  for  Narrow-  and  Me- 
dium-range statistics. 

General  rules  for  determining  sampling  errors. — 
The  "guide"  shown  above,  together  with  the  following 
rules  will  enable  the  reader  to  determine  sampling 
errors  from  tables  II  and  III  for  the  statistics  pre- 
sented in  this  report. 

1.  Estimates  of  aggregates:  Standard  errors  for 
estimates  of  aggregates  are  given  in  table  II,  with  the 
following  exception.  Where  the  aggregate  consists  of 
the  number  of  persons  in  an  age  or  sex  category  of  the 
population  for  which  the  number  of  such  persons  is  a 
large  part  of  the  total  population  in  the  age  or  sex  cate- 


gory, table  II  overstates  the  sampling  error  by  a signif- 
icant amount.  Such  a statistic  has  the  same  relative 
standard  error 1 as  does  the  estimated  number  expressed 
as  a percent  of  the  total  population  in  the  category. 
Table  III  may  be  utilized  for  computing  standard  errors 
for  this  group  of  estimates. 

2.  Estimates  of  percentages:  Standard  errors  for 
estimates  of  percentages  are  given  in  table  III. 

3.  Estimates  of  ratios  or  rates:  (a)  Where  the  nu- 
merator of  the  rate  is  a subclass  of  the  base  or  denom- 
inator, use  table  III  to  obtain  the  sampling  error,  (b) 
Where  the  numerator  is  not  a subclass  of  the  denomina- 
tor, a rough  approximation  of  the  sampling  error  may  be 
obtained  as  follows.  The  relative  standard  error1  of  the 
ratio  is  equal  to  the  square  root  of  the  sum  of  the  squares 
of  the  relative  standard  errors1  of  the  numerator  and  the 
denominator.  This  will  normally  give  an  overestimate 
of  the  true  sampling  error. 

4.  Differences  between  two  sample  estimates:  The 
standard  error  of  a difference  is  approximately  the 
square  root  of  the  sum  of  the  squares  of  each  stand- 
ard error  considered  separately.  This  formula  will 
represent  the  actual  standard  error  quite  accurately  for 
the  difference  between  separate  and  uncorrelated  char- 
acteristics although  it  is  only  a rough  approximation  in 
most  other  cases. 


!The  relative  sLandard  error  for  any  statistic  is  the  standard  error  divided  by  the  st«iLA5>tic  itself. 
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Table  II.  Standard  errors  of  estimates  of 
aggregates 


(All  numbers  shown  in  thousands) 


Size  of 
estimate 

Standard  error 

Narrow- 

range 

statistics 

Medium- 

range 

statistics 

100 

22 

500 

50 

60 

1,000  — 

70 

90 

2,000-  — 

100 

120 

3,000--- 

120 

150 

5,000--- 

160 

200 

10,000-- 

220 

300 

20,000— 

300 

450 

30,000-- 

330 

590 

50,000-- 

350 

830 

100,000- 

400 

1,400 

200,000- 

. . . 

. . . 

Illustration  of  use  of  table  II. — Persons,  ages  4-5-64, 
accounted  for  1,801,000  hearing  impairments.  Since  a per- 
son could  be  classified  only  once  in  this  specific  im- 
pairment category,  this  is  a Narrow-range  statistic. 
Reading  the  proper  column  of  table  II  it  is  found  that  a 
statistic  of  1,000,000  has  a standard  error  of  70,000 
and  a statistic  of  2,000,000  has  a standard  error  of 
100,000.  Interpolating  between  these  values  the  appro- 
priate standard  error  of  the  estimated  1,  801,  000  hear- 
ing impairments  is  94,000. 


Table  III.  Standard  error  of  estimated  percentage  for  narrow-  and  medium- range  statistics 

(body  of  table  expressed  in  percentage  points) 


Estimated 


Base  of  percentage  (base  is  shown  in  thousands) 


percentage 

100 

500 

1,000 

2,000 

3,000 

5,000 

10,000 

20,000 

30,000 

50,000 

100,000 

2 or  98 

3.6 

1.6 

1.1 

0.8 

0.7 

0.5 

0.4 

0.3 

0.2 

0.2 

0.1 

5 or  95 

5.6 

2.5 

1.8 

1.3 

1.0 

0.8 

0.6 

0.4 

0.3 

0.3 

0.2 

10  or  90 

6.8 

3.0 

2.1 

1.5 

1.2 

1.0 

0.7 

0.5 

0.4 

0.3 

0.2 

25  or  75 - 

9.8 

4.4 

3.1 

2.2 

1.8 

1.4 

1.0 

0.7 

0.6 

0.4 

0.3 

50 

12.9 

5.8 

4.1 

2.9 

2.4 

1.8 

1.3 

0.9 

0.7 

0.6 

0.4 

Illustration  of  use  of  table  111. — Of  the  estimated  9,  585,  000  impairments  of  persons  "usually  working,"  9.6  per- 
cent were  identified  as  absence  of  fingers  or  toes.  Since  a person  could  be  classified  only  once  in  this  specific  im- 
pairment category,  it  is  a Narrow-range  variable,  and  since  the  estimate  is  a percentage,  table  III  is  appropriate. 
In  table  111,  for  a base  of  5,000,000,  a statistic  of  5 percent  has  a standard  error  of  0.8  percentage  point.  A sta- 
tistic of  10  percent  has  a standard  error  of  1.0  percentage  point.  Interpolating,  a statistic  of  9.6  percent  with  a 
base  of  5,000,000  would  have  a standard  error  of  0.98  percentage  point.  Corresponding  calculations  for  a base  of 
10,000,000  produce  a standard  error  of  0.69  percentage  point  for  the  statistic  9.6  percent.  A final  interpolation  be- 
tween these  two  results  yields  an  estimate  of  0.71  percentage  point  which  rounds  to  0.7  as  the  approximate  standard 
error  for  a percentage  9.6,  with  a base  of  9,585,000.  (Interpolation  has  been  carried  out  in  two  dimensions  in  this 
example.  For  most  purposes,  a simple  scanning  of  table  111  will  reveal  an  approximate  answer  which  is  sufficiently 
precise. ) 
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APPENDIX  II 


DEFINITIONS  OF  CERTAIN  TERMS  USED  IN  THIS  REPORT, 
AND  CLASSIFICATION  OF  IMPAIRMENTS  (X-Code) 


Age. — The  age  recorded  for  each  person  is  the  age 
at  last  birthday.  Age  is  recorded  in  single  years  and 
grouped  in  a variety  of  distributions  depending  upon  the 
purpose  of  the  table.  The  age  groups  used  in  this  report 
are  shown  in  tables  2 and  7. 

Major  activity. — All  persons  6 years  old  or  over 
are  classified  according  to  their  major  activity  during 
the  12-month  period  prior  to  the  week  of  interview.  The 
"major"  activity,  in  case  more  than  one  is  reported,  is 
the  one  at  which  the  person  spent  the  most  time  during 
the  12-month  period. 

For  the  purposes  of  this  report  persons  under  6 
years  of  age  are  called  "preschool"  and  are  grouped 
with  those  usually  going  to  school. 

The  categories  of  major  activity  are:  usually  work- 
ing, usually  going  to  school,  usually  keeping  house,  re- 
tired, and  other.  For  several  reasons  these  categories 
are  not  comparable  with  somewhat  similarly  named 
categories  in  official  Federal  labor  force  statistics.  In 
the  first  place,  the  responses  concerning  major  activity 
are  accepted  without  detailed  questioning,  since  the  ob- 
jective of  the  question  is  not  to  estimate  the  numbers  of 
persons  in  labor  force  categories  but  to  identify  certain 
population  groups  which  may  have  differing  health  prob- 
lems. In  the  second  place,  the  figures  represent  the 
major  activity  over  the  period  of  an  entire  year,  whereas 
official  labor  force  statistics  relate  to  a much  shorter 
period,  usually  one  week.  Finally,  in  the  definitions  of 
the  specific  categories  which  follow,  certain  marginal 
groups  are  classified  in  a different  manner  to  simplify 
the  procedures. 

1.  Usually  working  includes  paid  work  as  an  em- 
ployee for  someone  else;  self-employment  in 
own  business,  or  profession,  or  in  farming;  and 
unpaid  work  in  a family  business  or  farm.  Work 
around  the  house,  or  volunteer  or  unpaid  work, 
such  as  for  church.  Red  Cross,  etc. , is  not  counted 
as  working. 

2.  Usually  going  to  school  means  attendance  at  a 
regular  school  or  college  which  advances  aper- 
son  toward  an  elementary  or  high  school  diploma 
or  a college  degree. 

3.  Usually  keeping  house  includes  any  activity  de- 
scribed as  "keeping  house"  which  cannot  be  clas- 
sified as  "working"  or  "going  to  school." 

4.  Retired  includes  persons  50  years  old  or  over 
who  consider  themselves  to  be  retired.  In  case 
of  doubt,  a person  50  years  old  or  over  is  counted 
as  retired  if  he,  or  she,  has  either  voluntarily 
or  involuntarily  stopped  working,  is  not  looking 
for  work,  and  is  not  described  as  "keeping 
house."  A retired  person  may  or  may  not  be 
unable  to  work. 

5.  Other  includes  persons  6 years  of  age  or  over 
not  classed  in  any  of  the  other  categories.  Ex- 
amples of  inclusions  are:  a person  who  states 
that  he  spent  most  of  the  past  12  months  look- 


ing for  work,  a person  doing  volunteer  work  only, 
a person  under  50  years  of  age  who  describes 
himself  as  "retired"  or  "taking  it  easy,"  a per- 
son under  50  years  of  age  who  is  described  as 
"unable  to  work,"  or  "unable  to  go  to  school," 
or  a person  50  years  of  age  or  over  who  de- 
scribes himself  as  "unable  to  work"  and  is  not 
"retired." 

Condition. — A morbidity  condition,  or  simply  a con- 
dition, is  any  entry  on  the  questionnaire  which  describes 
a departure  from  a state  of  physical  or  mental  well- 
being. It  results  from  a positive  response  to  one  of  the 
questions  11-17  called  "illness-recall"  questions. 
Hence,  an  impairment  is  one  type  of  morbidity  con- 
dition. In  the  coding  and  tabulating  process,  conditions 
are  selected  or  classified  according  to  a number  of  dif- 
ferent criteria,  such  as,  whether  they  were  medically 
attended;  whether  they  resulted  in  disability;  whether 
they  were  acute  or  chronic;  or  according  to  the  type  of 
disease,  injury,  impairment,  or  symptom  reported.  For 
the  purposes  of  each  published  report  or  set  of  tables, 
only  those  conditions  recorded  on  the  questionnaire 
which  satisfy  certain  stated  criteria  are  included. 

Conditions,  except  impairments,  are  coded  by  type 
according  to  the  International  Statistical  Classification 
of  Diseases,  Injuries,  and  Causes  of  Death  with  certain 
modifications  adopted  to  make  the  code  more  suitable 
for  a household-interview-type  survey.  For  survey  re- 
sults for  the  year  ending  June  30,  1958,  the  1948  Re- 
vision of  the  International  Classification  was  used.  Im- 
pairments are  coded  according  to  the  Classification  of 
Impairments  (X-Code),  shown  later  in  this  Appendix. 

Chronic  condition. — A condition  is  considered  to  be 
chronic  if  ( 1 ) it  is  described  by  the  respondent  in  terms 
of  one  of  the  chronic  diseases  on  the  "Check  List  of 
Chronic  Conditions"  or  in  terms  of  one  of  the  types  of 
impairments  on  the  "Check  List  of  Impairments,"  or  (2) 
the  condition  is  described  by  the  respondent  as  having 
been  first  noticed  more  than  3 months  before  the  week  of 
the  interview.  All  impairments  are  chronic  conditions. 

Medically  attended  impairment. — Any  condition 
(and  hence  any  impairment)  for  which  a physician  was 
consulted  is  called  a medically  attended  condition. 

A condition  is  considered  to  have  been  medically 
attended  if  a physician  was  consulted  about  it  at  its  on- 
set or  at  any  time  thereafter  prior  to  the  time  of  inter- 
view. An  impairment  is  counted  as  medically  attended 
whether  the  medical  care  was  received  for  the  initial 
disease  or  injury  or  for  the  resulting  impairment. 

Consulting  a physician  includes  consultation  in  per- 
son or  by  telephone  for  treatment  or  advice.  Advice  from 
the  physician  transmitted  to  the  patient  through  the  nurse 
is  counted  as  medical  consultation  as  well  as  visits  to 
physicians  in  clinics  or  hospitals.  If  at  one  visit  the 
physician  is  consulted  about  more  than  one  condition 
for  each  of  several  patients,  each  condition  is  counted 
as  medically  attended. 
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A parent  consulting  a physician  about  a child's  con- 
dition is  counted  as  medical  consultation  about  that  con- 
dition even  if  the  child  was  not  seen  by  the  physician  at 
that  time. 

For  the  purpose  of  this  definition  "physician"  in- 
cludes doctors  of  medicine  and  osteopathic  physicians. 
The  term  "doctor"  is  used  in  the  interview,  rather  than 
"physician,"  because  of  the  need  to  keep  to  popular  usage. 
However,  the  concept  toward  which  all  instructions  are 
directed  is  that  which  is  described  here. 

Bed-disability  day.  — A bed-disability  day,  some- 
times for  brevity  referred  to  as  a "bed-day,"  is  a day 
on  which  a person  was  kept  in  bed  either  all  or  most  of 
the  day  because  of  an  illness  or  an  injury.  "All  or  most 
of  the  day"  is  defined  as  more  than  half  of  the  daylight 
hours.  All  hospital  days  are  included  as  bed-disability 
days  even  if  the  patient  was  not  actually  in  bed  at  the 
hospital. 

Impairments — general  definition  and  method  of 
coding. — The  term  "impairment,"  as  used  in  the  U.  S. 
National  Health  Survey,  refers  to  certain  chronic  or 
permanent  defects,  disabling  or  not,  representing,  for 
the  most  part,  decrease  or  loss  of  ability  to  perform 
certain  functions,  particularly  those  of  the  musculo- 
skeletal system  and  special  senses.  Impairments  are 
restricted  to  conditions  included  in  the  Classification 
of  Impairments  (referred  to  as  the  X-Code)  and  are 
coded  by  type,  site,  and  etiology  according  to  that  clas- 
sification. Type  and  site  are  expressed  by  the  numbers 
X00-X99,  and  etiology  is  indicated  by  adding  to  each  type 
the  appropriate  1 -digit  code  from  one  of  the  two  lists 


of  etiologic  factors.  The  etiological  classification  is 
not  used  in  the  present  report  except  for  the  identifica- 
tion of  impairments  due  to  injury. 

Impairments  are  usually  residuals  of  old  injuries 
or  past,  inactive  diseases  or  influences,  but  they  may 
be  due  to  continuing  active  chronic  diseases.  If  the 
originating  cause  is  now  inactive  or  cured,  or  unknown, 
the  impairment  only  is  coded  with  its  1 -digit  etiologic 
code.  If  the  cause  is  an  active  chronic  disease,  the 
cause  is  usually  coded  also,  in  terms  of  the  code  num- 
bers of  the  International  Statistical  Classification  (re- 
ferred toasthe  ISC);  however,  if  the  impairment  is  one 
of  the  types  in  X70-X79,  or  in  X96,  X97,  and  is  due  to 
a specified  active  chronic  disease,  the  disease  only  is 
coded.  Thus,  the  types  of  less  structurally  specific  or- 
thopedic difficulties  in  X70-X79,  and  the  variations 
from  normal  body  weight  in  X96,  X97  are  excluded  from 
the  total  count  of  impairments  if  they  are  due  to,  and 
more  or  less  inherent  in,  the  current  underlying  dis- 
ease causing  them. 


Examples: 

Paraplegia  due  to  old  war  injury  X44.9 

Trouble  with  spine,  cause  unknown  X70.0 

Overweight  - hereditary  X96.Y 

Missing  foot  due  to  diabetes  X29.5  and  260 

Trouble  in  seeing  due  to  glaucoma  X05.4  and  387 

F oot  trouble  due  to  active  arthritis  7 25 
Overweight  due  to  thyroid 
deficiency  253 
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CLASSIFICATION  OF  IMPAIRMENTS  (X-Code) 


History  and  Purpose 

This  classification  of  impairments  was  developed  by  the  Division  of  Public  Health  Methods  in  the  years  1955- 
1956  in  order  to  provide  — in  the  relatively  simple  detail  required  for  household-health  surveys — a method  of  cod- 
ing certain  residuals  of  diseases  and  injuries  so  that  both  the  present  effect  and  the  underlying  cause  could  be  re- 
flected within  one  diagnostic  code. 

The  X-Code  is  essentially  a rearrangement  and  expansion  of  the  Supplementary  Y-Codes,  Y50-Y88,  of  the  ISC, 
Volume  I. 


Abbreviations  and  Special  Use  of  Parentheses 

NOS  = not  otherwise  specified 
NEC  = not  elsewhere  classified 


In  addition  to  the  usual  purpose,  parentheses  are  used  to  enclose  words  or  phrases  that  may  or  may  not  be  spec- 
ified but,  if  used  with  a given  diagnosis,  do  not  change  the  code  assignment  of  that  diagnosis.  For  example,  "pa- 
ralysis (complete)  both  legs  X44"  means  that  the  code  number  is  X44  whether  or  not  the  modifier  "complete"  is 
specified. 


LIST  OF  IMPAIRMENTS,  BY  TYPE  AND  SITE  (X00-X99) 


Impairment  of  Vision  (X00-X05) 

X00  Blindness,  both  eyes;  blindness  NOS 

X01  Blind  in  one  eye,  other  eye  defective  but  not  blind 

X02  Blind  in  one  eye,  other  eye  good  or  not  mentioned 

X05  Impaired  vision  except  as  in  X00-X02,  one  or  both  eyes 

Impairment  of  Hearing  (X06-X09) 

X06  Deafness,  total,  both  ears;  deaf-mutism 
X07  Impaired  hearing,  severe  (both  ears) 

X09  Impaired  hearing  except  as  in  X06,  X07 

Impairment  of  Speech,  Intelligence,  Special  Sense  (X10-X19) 

X10  Stammering,  stuttering 
XI 1 Other  speech  defect 

Excludes  deaf-mutism  (X06)  and  cleft  palate  speech  (X91) 

X12  Loss  or  impairment  of  sense  of  smell  and/or  taste 
X13  Loss  or  disturbance  of  sensation  NEC 
X14  Special  learning  disability  (reading) 

X15  Mental  deficiency,  mongolism 

X16  Mental  deficiency,  severe  except  in  mongolism 

X17  Mental  deficiency,  moderate 

X18  Mental  deficiency,  mild 

X19  Mental  deficiency,  degree  not  specified 

Absence,  Loss,  All  Sites  Except  as  in  X00-X19,  X92  (X20-X39) 

Upper  Extremity 

X20  Arm,  at  or  above  elbow,  and  arm  NOS 
X21  Arm,  below  elbow  and  above  wrist 
X22  Arms,  both 

X23  Hand,  except  fingers  or  thumbs  only 

X24  Hands,  both,  except  fingers  or  thumbs  only 

X25  Fingers  and/or  thumbs,  only,  one  or  both  hands 

Lower  Extremity 

X26  Leg,  at  or  above  knee,  and  leg  NOS 
X27  Leg,  below  knee  and  above  ankle 
X28  Legs,  both 
X29  Foot,  except  toe(s)  only 
X30  Feet,  both,  except  toes  only 
X31  Toe(s),  only,  one  or  both  feet 
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Absence,  Loss  — Continued 

Upper  and  Lower  Extremities 

X32  One  upper  (arm  or  hand)  with  one  lower  (leg  or  foot),  except  digits  only 
X33  Three  or  more  (arm,  hand,  leg,  foot)  except  digits  only 
X34  Fingers  and/or  thumb(s)  and  toe(s) 

Other  Sites 

X35  Digestive  organ 
X36  Respiratory  organ 
X37  Urinary  organ 
X38  Genital  organ,  breast 
X39  Site  or  organ  NEC 

Paralysis,  Complete  or  Partial,  All  Sites,  Except  as  in  X00-X19  (X40-X69) 

Paralysis  NOS  (Complete)  of  Extremities  and  Trunk  (X40-X49) 

X40  Upper  extremity,  one,  except  fingers  only 
X41  Upper  extremities,  both 
X42  Finger(s)  only 

X43  Lower  extremity,  one,  any  part  except  toes  only 
X44  Lower  extremities,  both  (paraplegia) 

X45  Toes  only 

X46  Paraplegia  with  bladder  or  anal  sphincter  involvement 

X47  One  side  of  body,  one  upper  and  one  lower,  same  side  (hemiplegia) 

X48  Three  or  more  major  members,  or  entire  body  (quadriplegia) 

X49  Paralysis  NOS,  or  of  other  sites  of  extremities  or  trunk  (complete) 

Cerebral  Palsy;  Paralysis,  Partial,  of  Extremities  and  Trunk  (X50-X59) 

X50  Cerebral  palsy  (and  synonyms) 

Includes  "spastic"  if  present  since  birth  (congenital) 

X51  Partial  paralysis,  arm(s)  or  finger(s) 

X52  Partial  paralysis,  leg(s)  any  part(s) 

X53  Partial  paralysis,  one  side  of  body  (hemiparesis) 

X54  Partial  paralysis,  other  sites  of  extremities  or  trunk 
X59  Partial  paralysis,  palsy,  paresis  - NOS 

Paralysis,  Complete  or  Partial,  Sites  Except  Extremities  or  Trunk  (X60-X69) 

X60  Paralysis,  complete  or  partial,  face 

X61  Paralysis,  complete  or  partial,  bladder  or  anal  sphincter, 
without  mention  of  paralysis  of  extremities 
X69  Paralysis,  complete  or  partial,  sites  not  of  extremities,  trunk, 
nor  affecting  special  senses  or  speech 

, Non-Paralytic  Orthopedic  Impairment,  NEC  (X70-X79) 

Excludes  conditions  in  X20-X69,  X80-X99  and  "disc"  conditions  in  ISC  735 

Orthopedic  Impairment  NEC  Involving 

X70  Back  NOS,  spine  NOS,  vertebra  NOS  (low)  (lumbosacral)  (sacro-iliac) 

X71  Cervical  or  thoracic  region  of  back,  spine,  vertebrae 
X72  Coccygeal  region  of  back,  spine,  vertebrae 
X73  Shoulder,  upper  arm,  forearm  above  wrist;  arm  NOS 
X74  Wrist,  hand,  finger,  thumb 
X75  Hip  and/or  pelvis 

Excludes  congenital  dislocation  of  hip  (X85.X) 

X76  Knee,  leg  NOS 
X77  Ankle,  foot,  toe 

X78  Multiple  sites  except  as  in  X70-X77  (back  and  leg(s)), 

(fingers  and  toes),  (leg(s)  and  arm  (s)),  (arms  and  back), 

(entire  body) 

X79  Other  and  ill -defined  sites 

Includes:  rib;  trunk  NOS;  "side";  limping  NOS;  "trouble  in  walking,"  NOS 
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Specified  Deformity  of  Limbs,  Bock,  Trunk  (X80-X89) 

X80  Curvature  of  spine 

X81  Spina  bifida  (with  meningocele) 

X82  Flatfoot;  weak  or  fallen  arches 
X83  Clubfoot 

X84  Deformity,  other  and  multiple,  lower  extremity,  NEC 

X85  Dislocation,  congenital,  and  other  deformity  hip  and/or  pelvis 

X86  Deformity,  neck  or  shoulder  region 

X87  Deformity  finger(s),  thumb(s),  only 

X88  Deformity,  upper  extremity,  except  as  in  X86,  X87 

X89  Deformity,  back,  spine,  trunk,  NEC 

Includes:  pigeon  breast;  cervical  rib;  postural  defect  NEC; 
deformed  back  NEC;  deformed  spine  NEC 

Defect,  Abnormality,  Impairment,  NEC  (X90-X99) 

X90  Disfigurement,  scarring,  face,  nose,  lips,  ears 
X91  Cleft  palate  and  harelip  (with  speech  defect) 

X92  Other  dentofacial  handicap 

Includes:  malocclusion;  congenital  anomalies  of  teeth; 
deformity  of  jaw;  absence,  or  deficient  number  of  teeth; 
deformities  of  palate  and  of  other  oral  structures  NEC 
X93  Deformity  of  skull  (hydrocephaly)  (microcephaly) 

X94  Dwarfism 

X95  Gigantism  (excessively  overheight) 

X96  Obesity  (excessively  overweight) 

X97  Excessively  underweight 

X98  Artificial  orifice  (opening)  or  valve  (surgical),  any  site  (colostomy) 

X99  Impairment,  ill-defined  site 

Includes:  "birth  injury"  or  "brain  injury,"  at  ages  3 months  or  over,  without  statement  about  type  of 
residual;  deformed  NEC,  site  or  type  not  indicated.  Includes  also  ill-defined  "aftereffects,"  type  not 
specified,  of  tuberculosis  of  bones  and  joints,  gonococcal  infection,  poliomyelitis,  encephalitis,  rickets 

LISTS  OF  1-DIGIT  ETIOLOGY  CODES 

For  Visual  Impairments  Only  (X00-X05) 

.0  Unknown  or  unspecified  origin 

.1  Refractive  errors  (congenital) 

.2  Strabismus;  other  disorders  of  ocular  movement  (congenital) 

.3  Cataract,  any  origin  except  traumatic  (with  any  other  cause  in  1-6) 

.4  Glaucoma  (congenital) 

.5  Affections  of  the  retina  (congenital)  (with  any  other  local  disease  of  eye  except  cataract) 

.6  Optic  atrophy  NEC  and  other  local  diseases  of  eye  NEC 
.7  General  infectious  diseases  (as  in  ISC  001-138) 

.8  General  acquired  noninfectious  diseases  (as  in  ISC  140-369,  400-468,  590-594) 

.9  Accident  or  injury  except  at  birth 
.X  Congenital  origin  NEC  or  birth  injury 

.Y  Diseases  and  conditions  not  in  0-9  or  X (noncongenital)  (nontraumatic)  (noninfectious) 

(not  localized  to  eye)  (hereditary)  (old  age) 

For  All  Impairments  Except  of  Vision  (X06-X99) 

.0  Unknown  or  unspecified  origin 
.1  Tuberculosis,  any  site 
.2  Poliomyelitis 

.3  Other  infection  or  inflammation;  ulcer;  any  site  (general)  (local)  (scarlet  fever)  (meningitis) 

(arthritis)  (etc.) 

.4  Neoplasm 
.5  Diabetes  (with  gangrene) 

.6  Diseases  of  arteries  (with  gangrene)  (as  in  ISC  450-456) 

.7  Vascular  lesions,  central  nervous  system  (as  in  ISC  330-334) 

.8  Rickets  and  osteomalacia 

.9  Accident  or  injury  except  at  birth 

.X  Congenital  origin  or  birth  injury 

.Y  Diseases  and  conditions  except  as  in  0-9  or  X (noncongenital)  (nontraumatic)  (noninflammatory) 
(hereditary)  (old  age) 


22 


ISC  CATEGORIES  REPLACED  BY  X-CODE  CATEGORIES 


The  following  categories  of  the  ISC  which  are  spe- 
cific for  types  of  impairments  in  the  X-Code  or  for  late 
effects  of  certain  diseases  are  not  used  in  the  coding 
for  the  National  Health  Survey;  they  have  been  replaced 
by  the  categories  in  X00-X99  or  have  been  incorporated 
into  the  lists  of  etiologic  factors  used  in  conjunction 
with  the  X-Code: 

013  Late  effects  of  tuberculosis  of  bones  and 
joints 

035  Late  effects  of  gonococcal  infection 
081  Late  effects  of  acute  poliomyelitis 

083.3  Postencephalitic  conditions  except  Parkin- 
sonism (083.0)  and  psychiatric  conditions 
(083.1,  083.2) 

284  Late  effects  of  rickets 

287  Obesity 

325  Mental  deficiency 

326.0  Specific  learning  defects 

326.1  Stammering  and  stuttering  of  nonorganic 

origin 

326.2  Other  speech  impediments  of  nonorganic 

origin 

344  Late  effects  of  intracranial  abscess  or  py- 
ogenic infection 

351  Cerebral  spastic  infantile  paralysis 

352  Other  cerebral  paralysis 

389  Blindness 

397  Deaf-mutism 

398  Other  deafness 

533.0  Malocclusion 

533.5  Congenital  anomalies  of  teeth 


533.7  Other  disorders  of  tooth  development 

726.2  Torticollis 

734  Internal  derangement  of  knee  joint 

736  Affection  of  sacro-iliac  joint 

737  Ankylosis  of  joint 

745  Curvature  of  spine 

746  Flat  foot 

747  Hallux  valgus  and  varus 

748  Clubfoot 

749  Other  deformities 

751  Spina  bifida  and  meningocele 

752  Congenital  hydrocephalus 
755  Cleft  palate  and  harelip 
758.0  Congenital  dislocation  of  hip 

758.2  Congenital  malformations  of  skull 

758.4  Cervical  rib 

758.5  Congenital  abnormalities  of  lumbosacral 

region 

N871  Enucleation  of  eye. 

N886- 

N888  Traumatic  amputation  of  upper  extremities 
N896- 

N898  Traumatic  amputation  of  lower  extremities 

The  ISC  has  no  categories  within  its  numbers  001- 
999  exclusively  for  such  conditions  as:  absence  of  part, 
all  sites;  paralysis,  all  sites;  defective  vision  not  blind- 
ness; limitation  of  motion  not  paralysis;  facial  disfig- 
urement; artificial  orifice  or  valve;  dwarfism;  under- 
weight; and  certain  other  impairments  included  in  the 
X-Code. 
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X-CODE  INCLUSIONS  USED  IN  TABLES  1-6  OF  THIS  REPORT 


Detailed  List  of  Impairments,  Table  1, 
with  X-Code  Inclusions 

Blindness  (X00) 

Other  visual  impairment  (X01-X05) 

Deafness,  total  (X06) 

Other  hearing  impairment  (X07-X09) 

Speech  defects  (X10,  Xll) 

Mental  retardation  (X15-X19) 

Cerebral  palsy  (X50) 

Hemiplegia,  paraplegia,  quadriplegia 
(X44,  X46-X48) 

Other  paralysis  (X40-X43,  X45,  X49,  X51-X69) 

Absence,  fingers,  toes,  only  (X25,  X31,  X34) 
Absence,  major  extremities  (X20-X24, 

X26-X30,  X32,  X33) 

Absence,  other  sites  and  organs  (X35-X39) 

Curvature  of  spine  (X80) 

Other  impairment,*  back  or  spine 
(X70-X72,  X81) 

Flatfoot;  weak  arches  (X82) 

Clubfoot  (X83) 

Other  impairment,*  feet,  legs 
(X76,  X77,  X84) 

Deformity,  fingers,  thumbs,  only  (X87) 

Other  impairment,*  hands,  arms 
(X73,  X74,  X88) 

Impairment,*  hip,  pelvis  (X75,  X85) 

Impairment,*  multiple,  ill-defined, 

limbs,  back,  trunk  (X78,  X79,  X86,  X89) 

Disfigurement  (facial),  cleft  palate,  other 
dentofacial  handicap  (X90-X92) 

All  other  impairments  (X12-X14,  X93-X99, 


Except  paralysis  and  absence. 


Short  List  of  Impairments,  Tables  2-6, 
with  X-Code  Inclusions 


Blindness  (X00) 

Other  visual  impairment  (X01-X05) 


Hearing  impairments  (X06-X09) 
Speech  defects  (X10,  Xll) 


Paralysis  (X40-X69) 


Absence,  fingers,  toes,  only  (X25,  X31,  X34) 
Absence,  major  extremities  (X20-X24, 
X26-X30,  X32,  X33) 


Impairment,*  lower  extremities 
(X76,  X77,  X82-X84) 


Impairment,*  upper  extremities 
(X73,  X74,  X87,  X88) 


Impairment,*  limbs,  back, 

trunk,  except  extremities  only 

(X70-X72,  X75,  X78,  X79,  X80,  X81,  X85,  X86,  X89) 


All  other  impairments  (X12-X19,  X35-X39, 
X90-X99) 
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APPENDIX  III 


QUESTIONNAIRE 


The  items  below  show  the  exact  content  and  wording  of  the  questionnaire  used  in  the  household  survey.  The  actual 
questionnaire  is  designed  for  a househol d as  a unit  and  includes  additional  spaces  for  reports  on  more  than  one  person. 


The  National  Health  Survey  la  authorized  by  Public  Lav  652  of  the  84tb  Congress  (70  Stat  489.  42  U.6.C.  305).  All  Information  vblcb 
CONFIDENTIAL:  would  permit  Identification  of  the  Individual  sill  be  held  strictly  confidential,  will  be  used  only  by  persons  engaged  In  and  for  the 
purposes  of  the  survey,  and  will  not  be  disclosed  or  released  to  others  for  any  other  purposes  (22  FR  1687). 


U.S.  DEPARTMENT  OP  COMMERCE 
BUREAU  OF  THE  CENSUS 
Acting  as  Collecting  Agent  for  the 
U.S.  PUBLIC  HEALTH  SERVICE 

NATIONAL  HEALTH  SURVEY 


1.  Questionnaire 


Questionnaires 


4.  Sub- 

3.  Sample 

6.  PSU 

7.  Segment  No. 

8.  Serial  No. 

sample 

Number 

weight 

2.  (a)  Address  or  description  of  location 


(b)  Type  of  !(  I d»p!  l lng  unit  (C)  Name  of  Special  Dwelling  Place 

living  i 

quarters  1 1 I Other 


| Code 


9.  Is  this  house  oo  a farm  or  ranch? G^)  Yes  GD  No 


10.  Wbat  is  the  telephone  nuaber  here? 

□ No 
phone 


12.  Are  there  any  other  living  quarters,  occupied  or 

vacant,  In  this  building  (^artsent)? LJ  Yea  GJ  No 


Ask  at  all  units  except  apartment  houses 

13.  Is  there  *>y  other  building  on  this  property  for 

people  to  live  In  - either  occupied  or  vacant?  L]  Tea  GD  I 


14.  Does  anyone  else  living  in  this  building  use  YOUR  | — ■ , — , 

ENTRANCE  to  get  to  his  living  quarters? I — I Tea  ' — ' No 


INSTRUCTIONS 

If  “Yes"  to  questions  12.  13  or  14  apply  definition  of  a dwelling  unit  to 
determine  whether  one  or  more  additional  questionnaires  should  be  filled 
and  whether  the  listing  is  to  be  corrected. 


15.  RECORD  OF  CALLS  AT  HOUSEHOLDS 


Entire  household 


Callbacks  for 
individual 

respondents  Col.  No.- 


Date 

Tine 


16.  REASON  FOR  NON- INTERVIEW 


□ Refusal 

□ No  one  at  home- 
repeated  calls 

□ Temporarily  absent 

□ Other  fSp# ci fy) 


□ Vacant  - Non-seasonal 

□ Vacant  - seasonal 

□ Usual  residence  elsewhere 

□ Armed  Forces 

□ Other  (Sp»ct fy) 


□ Demolished 

□ In  sample  by  mistake 

□ Eliminated  In  sub- 
sample 

□ Other  (Spiel fy) 


Interview  not  obtained  for: 


Comments  on  non-lntervlew 


17.  Signature  of  Interviewer: 


Special  Instructions  or  notes 


EDITING  RECORD  FOR  OFFICE  USE  ONLY 


a.  Result  of  edit 


b.  Type  of  follow-up 


e.  Re-edited 


f.  Re-edlted 


I 1 Passed 
I I Passed  (EFQ) 

I I Failed  - no 
follow-up 

I I Failed  - 
follow-up 


I 1 Office  telephone 
I I Interviewer  telephone 
I I Personal 


c.  Result  of  follow-up 


I 1 Completed  GH  Non-lntervlew 


□ No  □ Yes  (Ust)- 


1.  (a)  What  is  the  name  of  the  head  of  this  household?  (Enter  name  In  first  coluan) 

(b)  What  are  the  names  of  all  other  persons  Mm  live  here?  (List  all  persons  who 
usually  live  here,  and  all  persona  staying  here  who  have  no  usual  place  of 
residence  elsewhere.  List  these  persons  In  the  prescribed  order.) 

(c)  Do  any  (other)  lodgers  or  roomers  live  here?  □ No  □ TeB  (List)— 

(d)  Is  there  anyone  else  M>o  lives  here  vbo  Is 
now  away  on  business?  On  a visit?  Tempo- 
rarily in  a hospital? 

(e)  Is  there  tnyone  else  staying  here  now?  □ No  □ Yes  (List) 

(f)  Do  any  of  these  people  have  a home  elsewhere? 

□ No  (leave  on  questionnaire)  ( I Yea  (If  not  a household  aenher,  delete) 

2.  How  are  you  related  to  the  head  of  the  household? 

exaeple:  head,  wife,  daughter,  grandson,  wother-ln 

wife,  etc.) 


Plrst  nawe  and  initial 


3.  Race  (Check  one  box  for  each  persbn) 


□ White  □ Negro 

□ Other 


i box  for  each  person) 


3.  How  old  were  you  on  your  last  birthday? 


Age 

(State  or  foreign  < 


ZD  Under 
1^  year 


6.  Where  were  you  born?  (Record  state  or  foreign  country) 


If  14  years  old  or  over,  ask: 

7.  Are  you  now  married,  widowed,  divorced,  separated  or  never  married? 

(Check  one  box  for  each  person) 


□ Under 
O Married 

CD  Widowed 

□ Never 


14  years 
□ Divorced 
CD  Separated 
aarrled 


If  14  years  old  or  over,  ask: 

8.  What  Is  the  highest  grade  you  completed  in  school? 

(Circle  highest  grade  completed  or  check  "None") 


□ None  CD  Under 


Elea: 

High: 

College: 


14  years 
3 0 7 8 


1 2 3 4 3* 


If  Male  tad  14  years  old  or  over.  ask; 
t.  <»)  Old  you  ev«r  tfnt  in  (be  Armed  Forces  of  the  United  States? 

If  "Tee.  ■ uk: 

(b)  Are  70a  nos  lo  the  Anted  Forres,  oot  counties  the  reserves? 

O rsa.  or  and.  14  yrs. 
□ Tea  CD  No 

CD  Tea  CD  No 

(c)  Isa  my  of  your  service  daring  a ssr  or  ess  It  peace- tlse  only? 

If  ”fsr.  • ssk: 

(d)  Daring  dildi  ssr  did  70a  serve? 

If  T#sc#-llos“  only,  ssk: 

(•)  Vu  my  of  roar  service  between  June  27.  1900  sad  Jsausrr  31.  1933? 

□ far  □fvace- 

1 1 as  on  ly 

CD  Spanish  American  CD  Vt  1 1 
O H - I O Korean 

O Yes  O No 

If  9 ysara  old  or  over,  ssk: 

10.  (a)  Ihat  sere  70a  doleg  aont  of  the  past  12  sooths  -- 

(for  feaalo*  over  19)  sorting  look  log  for  sort,  keeping  house,  or  doing  soaethlng  else? 

CD  Uader  9 ysara 
CD  torkiog 
CD  Looking  for  eork 

If 

( 

(for  children  9 - 19):  going  to  school  or  doing  aone thing  else? 
'Soaetblng  elae"  cheeked,  aad  person  la  50  ysara  old  or  over,  aak: 

b)  Are  you  retired? 

CD  Oolng  to  acbool 

O Something  else 

CD  Tsa  CD  No 

1 

Internes  each  adult  person  for  blase]  f for  questions  11-26  and  Tables  I, 

II,  and  A,  If  be  Is  at  hoae.  Enter  coluan  nuaber  of  respondent  In  each  coluan. 

CD  Responded  for  self 

Col.  No.  sas  rsapondsnt 

•e  are  loterestcd  la  all  kinds  of  lllneaa,  dirihrr  serious  or  not 
U.  iere  you  sic*  at  say  tlae  LAST  Dl*  Oft  THE  ■?»  RfyOftE? 

(a)  that  van  the  aatter? 

(b)  Anything  else? 

CD  Yea  CD  No 

12.  Last  see*  or  the  see*  before  did  you  have  any  accidents  or  Injuries,  either  at  hone  or  assy  fns  hoae? 

(a)  that  sere  they? 

(b)  Anything  else? 

CD  Yea  O No 

13._  Last  see*  or  the  see*  before  did  you  feel  any  III  effects  fro*  an  earlier  accident  or  Injury? 

(a)  Vhat  sere  these  effects? 

(b)  Anything  else? 

□ Y«a  CD  No 

14.  Last  seek  or  the  see*  before  did  you  take  any  nedicine  or  treataent  for  any 
condition  (besides  ...sblch  you  told  ae  about)? 

(a)  For  *iat  conditions? 

(b)  Anything  else? 

CD  Yes  CD  No 

13.  AT  THE  PRESENT  THE  do  you  have  any  allnrats  or  conditions  that  have  con- 
tinued for  a long  tlae?  (If  "No")  Even  though  they  don' t bother  you  all  the  tlae? 

(a)  llhat  are  they? 

(b)  Anything  else? 

O Yea  O No 

16.  Has  anyone  in  the  faally  • you,  your--,  etc.  - had  any  of  these  conditions  DURING  THE 
PAST  12  MONTHS? 

(Read  Card  A,  condition  by  condition;  record  any  conditions 
sentloned  in  the  coluan  for  the  person) 

O Yea  CD  No 

. ..  # ..  . . ..  ....  _ (Read  Card  B.  condition  by  condition;  record  any  conditions 

17.  Does  myoae  lo  the  foully  have  any  of  these  conditions?  .ontlon.d  lD  c0!usn  for  the  person) 

CD  Yes  O No 

Tabic  I - ILLNESSES,  IMPAIRMENTS  AND  ACCIDENTS 

Did 

lb  at  did  the  doctor  say  It 
sas?  --  did  he  use  any 
aedical  terns? 

(If  doctor  not  talked  to  • 
"No."  In  col.  (O-  record 
respondent's  description) 

(If  111-effects  of  earlier 
accident  also  fill  Table  A) 
For  an  accident  or  injury 

If  an  lapalraent  or  syaptoa.  ask: 

■hat  kind  of  ...trouble 

■hat  part  of  the  body 
sas  affected? 

(If  part  of  body  can  be 
deteralned  froa  entries 
In  cola,  (d-i)  through 
(d-4),  circle  "X"  without 
asking  the  question) 

LAST  KB 
OR  THE 
■FIX  RE- 

£ 

Col. 

No. 

of 

per- 

Ques- 
t len 
No. 

ever 
talk 
to  a 
doc  - 
tor 
about 
...? 

■hat  sas  the  cause  of 
...? 

(If  cause  is  already 
entered  in  (d-1)  circle 
"X"  without  asking  the 
quest  ion) 

(If  accident  or  injury, 
fill  Table  A) 

(If  eye 
trouble  of 
any  kind 
.and  6 years 
old  or 
over,  ask): 

C*i  you 
read 

ordinary 

(If  kind  of  trouble 
already  entered  in  col. 
(d-  1 ).  circle  "X"  sith- 
out  asking  the  question) 

FORE  did 
. . . cause 
you  to 
cut  down 
on  your 
usual  ac- 
tivities 
for  as 
auch  as 
a day? 

son 

occurring  during  past  2 
seeks,  ask: 

■hat  part  of  the  body  »as 
hurt?  Ihat  kind  of  injury 
sas  it?  Anything  else? 

Check  one 

print  vlth 
glasses? 

No 

(Go 

lo 

Col. 

Yes 

(Also,  fill  Table  A) 

f*JJ 

(a) 

(b) 

(C) 

(d-1) 

(d-2) 

(d-3) 

(d-4) 

(d-3> 

(e) 

(t) 

CD  Yes 

X 

CD  Yes 

X 

X 

1 

□ No 

CD  No 

Table  II  - 

HOSPITALIZATION  DURING  PAST  12  MONTHS 

When  did 

bos  a any  days 

To  Interviewer: 

Line  Nuaber 

Col. 

NO. 

of 

per- 

son 

Ques- 

tion 

No. 

you  enter 
the  hos- 
pital? 

(Month,  Year) 

sere  you  lo 
the  hospital, 
not  counting 
the  day  you 
left? 

Hos  many  of 
these- -days 
were  In  the 
pest  12  months? 

Hoa  many  of 
these- -days 
were  during 
the  past  2 
seeks,  ending 
last  Sunday? 

■as  this  person 
still  In  the 
hospital  last 
Sunday  night? 
(Verify  that 
no  hasp,  days 
after  Sunday, 
are  tn  Ool.d) 

■hat  was  the  aatter? 

Anything  else? 

(Record  each  condition  In  sa ae  detail  os  called  for  In  Tabic  I. 
If  candltlcr  Is  result  of  accident  or  Injury,  also  fill  Table  A) 

(•) 

(b) 

(C) 

(d) 

<e) 

(t) 

(g) 

(b> 

no. 

□ All  or 

CD  Yea 

1 

Year 

DayB 

Days 

Days 

□ No 

TABLE  A (Accid 

Line  No. 

from 
Table  I 

EZD 

I.  Ihat  part  of  the  body  eas  hart? 

ihat  kind  of  injury  an a 

it?  Anything  else? 

□ 

Accident  happened  during 
pen  2 seeks 

2.  fees  did  It  baooen?  Month 

Year 

(Enter 

nly  the  year  If  prior  to  1939) 

□ 

Accident  happened  during 
paat  2 seeks 

3.  fee  re  did  the  accident  happen? 

1 1 At  home  (Inside  or  outside  the  bouse) 

1 1 Ihlle  In  Armed 

Services 

[ 1 8oae  other  place 

4.  las  a car,  truck,  bus  or  other  no  tor  vehicle 
involved  in  the  accident  la  any  way? 

1 1 Yes 

1 1 No 

3.  Vere  you  at  nor*  at  your  Job  or  business  Mien 
the  accident  happened? 

CU  Yes 

O No 

[ 1 Under  14  years  at 

tlae  of  accident 
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MEDICAL  CAKE 

18.  (a)  LAST  V«  OR  IKE  f»X  BEFORE  did  anyone  In  U>«  faal  ly  ■ yon.  year--,  etc.-  talk 
to  a doctor  or  go  to  a doctor's  office  or  cllnlcT  Anyone  else? 

If  "Yes" 

(b)  Hoe  a any  tiaes  (hiring  the  past  2 eeths? 

CD  Yea  CD  No  (skip 

to  q.  20) 

No.  of  tl*M 

(C)  there  did  you  talk  to  the  doctor? 

(d)  Hoe  aany  tiaes  at  --  (bone,  office,  cllalc,  etc. )? 
(Record  total  nuaber  of  tiaes  for  each  type  of  place) 

Place  Tiaes 

At  hoae 

At  office 

Hospital  cllalc _ 

Caapany  or  Industry... 

Over  telephone 

Other  (S*»cifr) 

19.  that  did  you  have  done? 

If  sore  than  one  visit  or  telephone  call: 

1 first  1 

■hat  did  you  have  done  on  the  { second  > visit  (or  telephone  call)? 
1 etc.  ) 

(1)  (2)  (2) 

CD  D CD  DIM-  or  treetaeot 

□ □ □ Pre/poet  oatel  care 

□ □ □ Own*  1 check-up 
CD  CD  CD  iMun./Vacc. 

□ □ □ bt  exam.  (glasses) 
CD  CD  D Other  (Ip* tty) 

20.  If  “No**  to  q.  18a.  ask: 

Hoe  long  has  It  been  since  you  last  talked  to  a doctor? 

CD  Less  than  1 no.  CD  Never 

DENTAL  CAKE 

21.  (a)  Last  seek  or  the  eeek  before  did  anyone  lo  the  faal  ly  go  to  a dentist?  Anyone  else? 
If  -Yes" 

(b)  Hoe  aany  tiaes  during  the  past  2 seeks? 

a,“ 

No.  of  t lee* 

22.  Vhat  did  you  have  done? 

If  aore  than  one  visit: 

i first  ) 

that  did  you  have  done  oo  the  < second  ) visit? 

1 etc.  J 

(1)  (2)  (3) 

D a CD  filling* 

CD  CD  CD  Btmctlans  or  other 
surgery 

CD  CD  □ Straightening 
CD  CD  CD  Treataent  for  gas 
CD  CD  CD  Cleaning  teeth 
CD  CD  CD  Other  (Sp*ci  fr) 

If  -No”  to  q.  2is.  ask: 

23.  Hoe  long  baa  it  been  since  you  sent  to  a dentist? 

Ho.  or  Tre. 

CD  Less  than  1 ao.  CD  Never 

24.  Is  there  anyone  In  the  faally  dio  has  lost  all  of  his  teeth? 

CD  Yes  CD  No 

HOSPITAL  CAKE 

25.  (a)  DURING  THE  PAST  12  HO  NTH  S has  anyone  la  the  faally  been  a patient  In  a 
hospital  overnight  or  longer? 

If  "Yes": 

(b)  Hoe  any  tiaes  sere  you  In  the  hospital? 

□ Yes  (Table  11)  CD  No 

No.  of  tiaes 

26.  (a)  During  the  past  12  aontbs  has  anyone  in  the  faally  been  a patient  In  a nursing 
hoae  or  sanitarlua? 

If  "Yes” 

(b)  Hoe  aany  tiaes  sere  you  In  a naming  hoae  or  sanltarlos? 

dual  (TU>1.  II)  a No 

\ 

No.  of  tinea 

27.  During  the  past  12  aontbs  In  shich  group  did  the  total  lncoae  of  your  faally  fall, 
that  Is,  your*  b.  your  - 8,  etc.?  (Shoe  card  H)  Include  lncoae  froa  all  sources, 
such  as  sages,  salaries,  rents  froa  property,  pensloos,  help  froa  relatives,  etc. 

Group  No. 

Table  I - ILLNESSES.  IMPAIRMENTS  AND  ACCIDENTS 

Hoe 

aany 

Hoe  aany 
of  these 

If  6 years  old 
or  over,  ask: 

Did  you  first  notice  ... 
DURING  THE  PAST  3 MONTHS 

To  Inter- 
viewer: 

Did  you  first 
notice  . . . 

■ben  did 
you  last 

Do  you 
still 

About  bos 
■any  days 

Please 
look  at 

If 

or  -2" 

day  s, 
Includ- 
ing 
the  2 
seek- 
ends? 

--  days 
sere  you 
in  bed 
all  or 
aost  of 
the  day? 

Last  seek 

If  "Yes" 

or  before  that  tiae? 

If  Col. 
(k)  Is 
checked 

DURING  THE 
PAST  12  MONTHS 
or  before  that 
tiae? 

talk  to  a 
doctor 
about  . . . ? 

(Month  and 
year  -Year 
only  If 
prior  to 
1956) 

take  any 
aedicine 
or  treat- 
ed! t that 
the  doctor 
prescribed 
for  . . . ? 

Or.  folios 
any  advice 
he  gave? 

during  the 
past  12 
aontbs,  has 
...  kept 
you  in  bed 
for  all  or 
aost  of  the 
day? 

this 

card  and 

read 

each 

or  "3" 
In  Col. 
(D  ask: 

or  the 
eeek 

be  fore 

In  col. 

(l): 

Hoe  many 
days  did 
. . . keep 
you  from 
sort 

(going  to 
school)? 

Check  one 

Did  . . . start 
during  the  past 

sou  Id  you 
have  been 
sorting 
at  a Job 
or  busi- 

Before 

3 

months 

During 

3 

month? 

2 seeks  or 
before  that 
tiae? 

(If  during  past 

condition 
Is  on 
either  one 
of  Cards 

(If  during  past 
12  months,  ask): 

■biefc  month? 

ment. 

Then  tell 
■e  which 
state- 

look  at 
this 

card  and 
tell  ae 

| 

ness 

(going  to 
school) 
except 
for  . . . ? 

col . 
(")) 

2 weeks,  ask): 

fblch  eeek.  last 
eeek  or  the 
eeek  before? 

continue; 

otherwise, 

STOP 

you  best. 
( 8how 
Cards  C- 
F.  as 
appro- 
priate) 

these 
state- 
aents 
fits  you 
best. 

(Show 
Card  G) 

3 

(8) 

(h) 

(1) 

(J) 

(k> 

(1) 

(■) 

(aa) 

(*>) 

(0) 

(P) 

(Q) 

(r) 

(*) 

Days 

CD  Yes 
CD  No 

Days 

CD  Last  CD  Before 

CD  Yes  D No 

°r 

or 

2 *ks. 

CD  Week 

Days 

1 1 None 

CD  None 

CD  Before  CDBlrth 

CD  No  Dr. 

□ No  Dr. 

CD  None 

i 

Table  II  - HOSPITALIZATION  DURING  PAST  12  MONTHS 

■ere  any  operations  perforaed  on  yon  daring 
this  stay  in  the  hospital? 

If  -Yes": 

(a)  fcat  was  the  operation? 

(b)  Any  other  operations? 

(1) 

toat  la  the  naae  and  address  of  the  hospital  yon  sere  la? 
(Enter  name,  city  or  county,  and  8tate> 

(J) 

a 

m 

9 

CD  Yes  — ► 
CD  No 

, 
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